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Dr. Wylie states that he did not use the warm water 
ADDRESSES. ; as a hemostatic, he informs us that the hemorrhage 
ahead was checked. Heat was also communicated to the 


ADDRESS IN OBSTETRICS AND GYNECOLOGY. body, and it is probable that a portion of the water 
Delivered before the Thirty-eighth Annual Meeting of the\Was absorbed, entered the circulation, and in that 


American Medical Association, Fune, 1887. way compensation in a degree for the loss of blood. 
BY F. M. JOHNSON, M.D., COCAINE IN GYNECOLOGY. 
Dr. Cleveland ( Zrans. Obstet. Society of New York), 


_The past year has given few, if any, remarkable has operated in two cases of lacerate cervix, local 
discoveries, either in gynecology or obstetrics. In anesthesia being induced by the application of a 20 
the domain of gynecology, general attention is being per cent. solution of cocaine, the patient experienc: 
devoted to tubal diseases and their operative treat. jing little or no pain. A tampon saturated with the 
ment. The greatest difficulty is, evidently, in cor- | solution was applied to the cervix, and left for fifteen _ 
rect diagnosis. Diagnosis rendered reasonably cer- oy twenty minutes. I have witnessed two operations 
tain, the removal of the Fallopian tubes is not for lacerate cervix, in which cocaine was used as a 
especially difficult or dangerous. local anzesthetic, with satisfactory résults. 

OVARIOTOMY. 


In ovariotomy it would seem that all has been ac- 
complished that is possible, and it is not improbable 
that the astonishing success of the operation may 
lead to the too frequent extirpation of the ovaries 
for supposed cystic degeneration, enlargement, con- 
gestion, etc. The practice of leaving the apparently 
undiscovered portion of the ovary when possible, in 
the extirpation of ovarian cysts, as recommended by 
Schroeder, is questionable. It is probable that time 
will prove the safer practice to be the removal of the 
entire organ. Electricity as a therapeutic agent in 
gynecology is well established. 

HOT WATER IN SHOCK. 


Dr. Wylie (Zransactions of the Obstetrical Society 
of New York, Nov. 16, 1886), reports a case of 
laparotomy for the removal of a diffuse sarcoma of 
the pelvic organs, during the progress of which, 
there was considerable blood lost from vessels that 
could not be secured. The patient became collapsed, 
had a feeble rapid pulse, was cold and bathed in 


‘ NITRATE OF SILVER IN RECENT LACERATIONS. 


Dr. E. Wilson (American Gynecological Society), 
advocates the use of nitrate of silver, 3j to 3j water 
in early discovered lacerations of the cervix. He 
recommends that the surface be carefully cleansed 
and dried, then paint the surface well with the solu- 
tion of silver. ‘The application is made every four 
or five days, until cicatrization is established. 

Alexander's Operation is still on trial, and will 
probably not stand the test of time. 

Hysterectomy is receiving the attention and appro- 
bation of many of the able members of the pro- 
fession at home and abroad, and the danger is that 
its popularity may lead to the abuse of the operation. 

CAESAREAN SECTION. 


In the domain of obstetrics, when dystocia is the 
result of abnormal conditions of the parturient 
canal, whether in the bony or soft tissues, to the ex- 
tent that labor cannot be terminated by the conserva- 
tive operations of the forceps or version, the pro- 
perspiration. A large quantity of water at rro®° F. fession is looking with a degree of favor toward the 
was introduced into the abominal cavity through a | 52%ger Leopold, or improved Czsarean operation. 
large rubber tube connected with a bag holding NEW PATHOLOGY OF LABOR. 
about a gollon of warm water. The woman rallied) In the March and April numbers of the American 
promptly, and the hemorrhage was checked. After Journal of Obstetrics may be found the most interest- 
the operation was finished, an additional quantity of |ing, and probably the most important contribution 
water at 110° F. was pumped into the abdominal | of the year, by A. F. A. King, of Washington City, 
cavity, and allowed to run out again. Dr. Wylie | entitled “A New Explanation of the Renal Troubles, 
called attention to the fact that he used the hot} Eclampsia, and other Pathological Phenomera of 
water wot as a hemostatic but simply with the view of Pregnancy and Labor.” The purpose of the paper is 
counteracting shock. The known physiological ac- | to present a new and more satisfactory explanation 
tion of warm water would suggest it as a potent of the etiological relation between pregnancy and 
agent in the treatment of shock. Notwithstanding | the nephritic derangements that so often attend it. 
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[JULY 


The paper does not deal with renal difficulties alone, 
but with other pathological states as well. 

Dr. King’s theory, briefly stated, is that the dis- 
turbances in the renal circulation and functions are 
produced chiefly by pressure of the gravid uterus 
upon the abdominal aorta or its branches, or upon 
the vena cava or its branches, or upon both or all of 
these, in consequence of the child and womb not 
maintaining during pregnancy, their normal lateral 
obliquity above the pelvic brim. This, he says, is 
the pith of the whole matter. He claims that the 
normal position of the child in the uterus during 
pregnancy, before labor begins is dorso-anterior, of 
an oblique presentation, commonly known as a 
transverse presentation. Therefore a head present- 
ing toward the centre of the pelvic canal and os 
uter}, with the long axis of the child parallel with the 
axis of the superior strait is abnormal. The normal 
position of the gravid uterus as defined by Dr. King 
during the latter months of pregnancy, before labor 
begins, is the lateral oblique position corresponding 
more or less with the oblique position of the child. 
The fundus being directed toward the right or the 
left side of the lumbar vertebra, and the lower seg- 
ment of the uterus, with the contained head of the 
child should rest during pregnancy upon one of the 
iliac fossa, and that this is the normal condition both 
in the primipara and multipara. 

In other words, that there is no physiological rea- 
son, why in multipara the head of the child should 
rest during pregnagcy upon one of the iliac fossa 
and in the primipara, the lower segment of the uterus 
and contained head should descend into the pelvic 
cavity three or four months before full term, and if 
this obliquity of the womb and child be maintained 
during pregnancy there can be no injurious com- 
pression on any of the blood-vessels, lymphatics or 
the uterus. But with the womb and fcetus with their 
long axis in line with the axis of the plane of the 
pelvic brim, the vessels both arterial and venous 
would of necessity be pressed upon, and their func- 
tion seriously interfered with. Dr. King hopes to 
show that eclampsia during pregnancy and labor, 
and their alleged preceding pathological states may 
be traced back to mal-position, to the presentation 
of one end of the foetal ovoid instead of an oblique 
presentation. Dr. King maintains, also, that pre- 
mature distention of the cervical canal and lower 
uterine segment, and the premature descent of the 
lower end of the foetal ovoid below the pelvic brim 
are sufficient to account for uterine irritation. 

So, whether the convulsions be due to uremic in- 
toxication, to uterine irritation, to cerebral hyper- 
zemia or reflex local irritation in other viscera, or 
several of these coincidently, they may all be ac- 
counted for by pressure of the gravid uterus and 
child when the normal obliquity is wanting. The 
causes of the disturbance of the normal lateral ob- 
liquity of the womb and child, and consequent pre- 
mature descent below the pelvic brim, especially 
in primipare, are, according to Dr. King, dress, 
corsets, etc. 

The question suggested by Dr. King’s paper, to 


during pregnancy and labor, and their alleged 
preceding pathological states, occur in cases of 
transverse presentation when the uterus and child 
are wholly above the pelvic brim during the last 
months of pregnancy up to the time that labor be- 
gins? In discussing this part of the subject he re- 
fers to the fact, that obstetrical writers and teachers, 
when discussing the obstetrical treatment of eclamp- 
sia, confine their remarks almost exclusively to head 
presentations. In regard to the obstetrical indica- 
tions in transverse presentations they are silent. 
In short, in a table of 300,018 labor cases collected 
by Dr. King, with 212 cases of eclampsia, there is 
only one distinctly isolated coincidence occurring of 
eclampsia and transverse presentation during labor. 
I will not occupy your time, gentlemen, with a 
further review of the literature of the progress of 
obstetrics for the past year with which all are familiar. 
I wish, however, to call attention to a few unsettled 
practical questions pertaining to the 


MANAGEMENT OF THE NORMAL THIRD STAGE, AND 
THE PUERPERAL STATE. 


In the management of the normal third stage of 
labor and puerperal state should ergot be given? 
‘The profession is not agreed with reference to this 
question; some advocate the use of ergot before the 
close of the third stage, others immediately upon the 
expulsion of the placenta, and still a third class is 
not in favor of the entire administration of the drug. 
These differences are probably the outgrowth of 
opinions entertained by the profession in regard to 
the physiology of the third stage of labor and puer- 
peral state, or the action of ergot. All are familiar 
with the fact, that immediately following the expul- 
sion of the child, there is a period of lassitude and 
repose. Thisrepose is necessary for the restoration of 
uterine contraction which is wanted for the expulsion 
of the placenta, and retraction to secure against 
hemorrhage and septicemia. This end can only be 
physiologically attained, as all clinicians well-know, 
by a process of rhythmical contractions of the uterus. 
The blood circulating in the uterus for the nutrition 
of the child is now superfluous and has to be dis- 
posed of. To this end the uterine muscles retract 
and the blood contained in the sinuses is forced out 
into the cavity of theuterus. This being the physio- 
logical action of the uterus, why use ergot in the 
normal third stage, or puerperal state? 

Are there not several objections to the routine 
use of the drug? Ergotism once established, is be- 
yond control; it will run its course. Ergotic con- 
traction of the uterus is tetanic in character, and 
does not observe the physiological character of 
rhythmical contraction and relaxation; and further, 
the tetanic contraction of the non-striated muscular 
fibres of the uterus may be followed by loss of 
contractile power, a condition that tends to secondary 
hemorrhage, and certainly retards the processes of 
involution. 

The management of the placenta has given rise to 
considerable discussion for the last few years. The 
older members of the profession are inclined to de. 


be answered in the future, is: Does eclampsia 


liver the placenta by early and gentle traction upon 
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the cord, and knead the uterus well in the meantime | 


to secure good retraction. The delivery of the 


fifteen minutes. After-pains, physiologically con- 
sidered, are salutary rather than otherwise, and if 
good uterine contraction has been secured seldom 
require treatment. 

The parturient woman should be kept perfectly 
quiet for a few days, and the second or third day 
she should be encouraged to sit upon the vessel 
when passing urine so that clots, if there be any in 
the vagina, may pass away. The patient should be 
well nourished during the puerperal period. 

There is diversity of opinion as to the utility of 
vaginal and intra-uterine injections during the puer- 
peral period. The application of antiseptic princi- 
ples in obstetrics is no longer an open question. 
The decided reduction of mortality in hospital and 
private practice following their use is an unanswera- 
ble argument in their favor, and the profession would 
probably differ less about the antiseptic treatment if 
a broader view of the subject was taken, and did 
not confound the principle of the treatment with the 
doctors method of carrying it out. The principle 
of the treatment teaches that everything is more or 
less dangerous that is not necessary. The danger of 
prophylactic intra uterine injections has been dem- 
onstrated by Hoffmeier, who, in a series of over 200 
cases, administered an intra uterine injection as soon 
as labor was completed, and in about the same 
number of cases omitted the injection. The mor- 
tality was 50 per cent. greater in the cases that were 
treated by the intra uterine injections. 

The essence of the principal is to protect the 
woman by scrupulous cleanliness, and every other 
possible means from septic organisms or products, 
and their poisonous action. Herein lies the success 
of modes of treatment. which at first view appear to 
be in contra-distinction to the antiseptic principle. 


LECTURE ON SUBCUTANEOUS BLOOD-INJECTIONS, 
SALT WATER INFUSION, AND INTRA- 


VENOUS TRANSFUSION." 


BY PROF. Dk. H. von ZIEMSSEN, 


DIRECTOR OF THE MEDICAL CLINIC IN MUNICH, 


The diseased conditions in which a renewal or re- 
pair of the blood seems necessary are so numerous, 
that the pertinacity with which the question of trans- 
fusion is again and again brought before the pbysi- 
cian, despite repeated reverses, is easily explained. 
It is well known that the enthusiasm over the trans- 
fusion of the blood of animals (such as sheep), into 
the human circulation, was brought to an end by the 
dangers of the operation, and by the publication of 
the works of Landois, Ponfick, and Panum, which 
showed that the blood of one species cannot be 
safely transfused into another species. 


1 Translated, by pereipeine of author and publishers, from advance 


sheets, by Wm. G. 


ggleston, M.D., of Chicago. 


At this time (1870-1873) I was experimenting 


with subcutaneous blood-injections, and made a 
placenta should not be deferred longer than ten or! 


series of subcutaneous injections of animals’ blood 
(lamb, calf, cow) in cases of various diseases in men. 
The results were anything but satisfactory, as on the 
one hand there were no noteworthy favorable re- 
sults, and on the other hand there was the same 
series of bad symptoms seen in intra-venous trans- 
fusion today: fever, hemoglobinuria, irritation of 
the skin, urticaria, and suppuration at the points of 
injection. Ina very anemic case of Bright’s disease 
the injection of 50 grammes of lamb’s blood caused 
a severe phlegmon. But Panum, Ponfick and 
Landois have cleared up the whole question; they 
have laid down the most certain rules for the judging 
of all questions which come up in this matter, and we 
may predicate the following as certain: Defibrinated 
blood of the same species, rich in oxygen, brought 
into the circulation under the necessary precautions, 
can not only guard against death from hemorrhage, 
but also serve as an important means for reparation 
of function. The blood of another species may 
also prevent death from hemorrhage, but does not 
assist functional repair, because the foreign blood- 
cells break down and are excreted. The hemo- 
globin of the blood-cells is partly taken up by the 
internal organs, especially by the spleen, and disap- 
pears here; but the greater part is excreted by the 
kidneys, and hemoglobinuria results. ‘The kidneys 
show hemoglobin infarcts, and in consequence of 
coagulation of fibrin thromboses and hemorrhagic 
infarcts are also found in the lungs, etc. As the 
cause of these coagulations in the circulating blood, 
Alexander Schmidt and his school have found a 
fibrin ferment, which is due to the breaking down of 
the white blood-cells. The dissolution of the leu- 
cocytes begins at the moment when they escape 
from the vessels, and the ferment arising from them 
begins its work immediately upon the fibrinogen- 
ous substance, and produces the fibrin clot in the 
escaped blood. With the coagulation of the fibrin 
the ferment exhausts itself for the most part, so that 
whipped blood, defibrinated, contains only a small 
amount of fibrin ferment, which is innocuous to the 
circulating blood. It acts much more injuriously on 
fresh warm expressed serum, still containing blood 
discs, which A. Kohler designates as ‘ferment- 
blood.” The injection of this ferment-blood causes 
the severe symptoms of ferment intoxication. The 
capillary thromboses and hemorrhages are largest 
in the lungs, under the pleura and the pericardium, 
in the mucous membrane of the small and large in- 
testine, and in the mesenteric and bronchial glands. 
That this ferment intoxication in man, after the 
transfusion of human blood, is only seen to a limited 
extent—the initiatory chill of fever, and the dyspnoea 
and oppression belong here—is due to the fact, as 
already remarked, that the greater part of the fer- 
ment is consumed by the coagulation of the fibrin, 
which is accelerated by whipping the blood. Never- 
theless, there are cases in which severe symptoms of 
intoxication occur, and in which there is nothin 

wrong with the mode of preparation of the blood. 
In the fatal cases the condition of the heart muscle 
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and of cardiac innervation plays an important part 


outside of the intoxication, the sudden increase of: 


though we are not clear as to the conditions in indi- 
vidual cases. Every one who has often done trans- 


blood pressure paralyzing the heart, without the! fusion or assisted in the operation knows that 


occurrence of previous dysphoea. 

There is another important point, which has been 
especially shown by Ponfick and other authors: in 
the transfusion of heterogeneous blood all the new 
blood cells die. The hzmoglobin, which is set free 
by the disintegration of the cells is not excreted by 
the kidneys merely as indifferent material, but acts 
on the blood cells of the patient in such a manner as 
to cause their disintegration; so that by the trans- 
fusion of blood of the lower animals into man no 
active oxygen carriers are added. 

How is it now regarding the transfusion of homo- 
geneous blood, especially in man? That a slight 
degree of hemoglobinuria may occur from homo- 
geneous transfusion cannot be denied; the me- 
chanical insults to which the corpuscles are sub- 
jected during defibrination, the over-heating of the 
blood (above 42 C.) which easily takes place even 
in the water-bath unless the greatest care be exer- 
cised, the presence in the collecting vessels of some 
of the water which has been used for cleansing them, 
etc., are all factors which may cause disintegration 
of numerous blood cells and the setting free of 
hemoglobin in the circulating blood. Theoretically 
these things and their consequences are indisputable, 
but in reality it is different. Small quantities of haemo- 
globin and large quantities of fibrin-ferment can be 
rendered harmless and eliminated by the blood, proba- 
ably by the oxygen of the red discs, and we may 
disregard these apparent dangers. But the most 
certain proof to me that the introduction of de- 
fibrinated human blood into the human circulatory 
system of itself caused no symptoms of hzemoglo- 
binuria and ferment intoxication, is to be found in 
the complete freedom from reaction after subcutane-. 
ous blood injections, if these be made correctly. 
An injection of 200 to 350 ccm. of defibrinated 
blood, a quanty which is completely absorbed, 
causes neither fever of any consideration nor dysp- 


~ noea nor hemoglobinuria; in short, there are no 


troubles except the local pain of the injection. That 
in such large quantities many red corpuscles must 
be destroyed by de ‘brination, the syringe, the ener. 
getic massage, etc., is just as probable as that in 
spite of defibrination some fibrin ferment must re 
main. It seems that besides the remaining fibrin- 
ferment and the freed hemoglobin, there must be 
other factors of danger in intra-venous transfusion ; 
as such I consider the mixture of air with the 
whipped blood, which can never be entirely avoided, 
the formation of fibrin clots during the injection, and 
the sudden increase of pressure in the right heart. 
These three factors cause the most alarming symp. 
toms after intra-venous transfusion, and in such a 
manner that we cannot say in all cases that ferment 
intoxication is the cause; and the appearance of 
these symptoms immediately after transfusion is 
sufficient proof that these three factors are present, 
and cause the symptoms. 

One thing, then, is certain; intra-venous trans- 
fusion may endanger life, and not infrequently does, 


besides the known causes of danger faults in the 
technique may easily slip in (such as overheating the 
blood, mixture with air) if the operation be hurriedly 
done. On account of the hidden dangers and the 
numerous unfavorable results, this operation has 
already become to me a very uncomfortable one, 
and now, since I have found a complete substitute 
in the method of subcutaneous injections, I would 
under no circumstances subject a patient to the 
great dangers of intra-venous transfusion. Nor 
can peripheral arterial transfusion, as proposed by 
Hiiter, or centripetal arterial transfusion, proposed 
by von Lesser, be considered as more safe, nor do 
they recommend themselves to the profession gen- 
erally. 

The case is very different when the subcutaneous 
cellular tissue is selected to receive the blood. 
Here every danger is excluded, as the connective 
tissue retains the blood clots and particles of air as 
a fine seive, and by a proper method of injection no 
blood residuum is produced, or certainly does not 
lead to phlegmonous inflammation. Nor in this 
case is there any sudden pressure on the right heart; 
there is no reaction, as from hemoglobinzemia and 
ferment intoxication; and as much defibrinated 
blood or salt water as desired can be inserted in a 
few minutes, without there being anything of a seri- 
ous nature in it. And this is no small consideration 
when it is remembered that most transfusions are 
made after severe hemorrhage, when the veins are 
very much narrowed, difficult to find, and it is with 
difficulty that the cannula can be introduced. This 
loss of time and the dangers are avoided by the sub- 
cutaneous method. 

Bareggi, of Milan, who began to make experi- 
ments with subcutaneous blood injections about the 
same time that I began to study the subject, showed 
that twelve hours after such an injection (with or 
without massage?) red corpuscles appeared in the 
thoracic duct, and that they could be found in the 
lymph of the thoracic duct three days after the in- 
jection was made. Bareggi also showed that the 
red corpuscles could pass in a sound condition 
through the absorbents of the connective tissue into 
the lymphatics. and through the thoracic duct into the 
circulation (within twenty minutes after an injection 
he was able to recognize red blood corpuscles in the 
large lymphatic trunks of the region in which the in- 
jection was made). He also made some experi- 
ments on patients, and partly with ‘good results, 
though his method is not free from faults, as he 
states that injections of a few up to 50 grams of 
blood in men were constantly followed by a slight 
fever. His opinion is that blood injections are 
probably superior to venous and peritoneal trans- 
fusion in cases of anemia running a chronic course, 
since small injections can be given daily, but that 
the method cannot displace intra-venous transfusion 
in cases of acute anzemia. 

I must decidedly differ with Bareggi as to these 
conclusions. When my method is exactly followed 
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no fever arises when large quantities of blood are 
injected at one sitting (roo to 200 ccm.), and at 
most there is only a slight rise of temperature when 
still larger quantities (250 or 350 ccm.) are injected 
at one sitting. Since my first publication on this 
subject (1885) I have collected a series of new ob- 
servations which completely bear me out in my as- 
sertions. I will now describe to you my method of 
subcutaneous blood injections: 

After disinfection of the skin at the bend 
of the elbow the median vein of the donor is 
opened with a carefully disinfected lancet, and the 
blood received in a disinfected vessel, carefully dried 
by means of disinfected mull, being whipped as it 
flows with a disinfected stick; and finally, after 200 
or 300 grams of blood are obtained it is placed in a 
carefully disinfected beaker glass, on a water-bath 
at a temperature of from 37° to 40° C., and further 
whipped. The water-bath should be carefully watched 
in order that the temperature may not be allowed 
to rise above 40° C. . 

Meanwhile the patient is prepared for the injec- 
tions. The skin over the anterior, outer and inner 
portion of the thigh, which is the best part of the 
body for these injections, and when larger quantities 
are to be injected the legs and arms also, is first 
washed with a 5 per cent. solution of carbolic acid, 
and then with alcohol, while the patient is chloro- 
formed.! Chloroform narcosis is absolutely necessary 
when large quantities are injected, because it alone 
renders the very painful massage possible. My 
syringes hold exactly 25 grams. They are made of 
glass, with metal protections, and are manufactured 
very carefully by Katsch, of Munich. They are 
carefully disinfected with carbolized water before 
the operation, and then washed out with warm dis- 
tilled water. It is not necessary to dry them out 
after this. The cannula is strong and long, and its 
lumen corresponds very nearly to the second size 
cannula of Dieulafoy’s hollow needle for thoraco 
puncture. With a very narrow cannula the una- 
voidable fibrin clots cause frequent obstruction, 
while they are easily forced through a larger one, 
and without injury to the subcutaneous cellular tis- 
sue. The cannula is carried through a raised fold of 
the skin deep into the subcutaneous cellular tissue, 
and then the syringe is slowly and completely 
emptied, while an assistant rubs over the point of 
injection with all his strength. This is an important 
point; it is to prevent an abscess, but the massage 
must dissipate the blood at the very time that it 
leaves the cannula. The assistant must use borated 
vaseline freely, and use both hands and all his 
strength. After the cannula is withdrawn massage 
should be made for a few moments with the flat 
hand up and down, instead of with full force. The 
duties of the massage assistants are most arduous; 
the assistants should therefore be changed, as much 
depends upon their efforts. The syringe is now 
filled again, and an injection made in a new place in 
the same manner. 


1 It is not stated how long the blood must remain on the water-bath | 
before being used. The supposition is that when the patient is ready the 
operator should begin immediately, but should not remove the Blood | 
from the water-bath.—[7rans.] 


According to the quantity to be injected 6, 8, 10 
or more injections must be made; there is no par- 
ticular limit as to numbers. In using 350 grams I 
once made fourteen injections. It makes but little 
difference whether 100 or 300 grams be injected into 
the thigh. I have generally ceased the injections 
only when there was no more blood in the beaker 
glass. 

Under the powerful massage the subcutaneous 
cellular tissue must necessarily suffer a good deal of 
stretching and tearing, which causes pain. After 
the operation, therefore, [ have an ice bladder placed 
over the thigh, and this is renewed as long as the 
pains continue. Ecchymoses are frequent but not 
invariable results of the injections. They most fre- 
quently occur in the tender skin on the inner side of 
the thigh, especially in women. The dense adipose 
tissue of the female is not especially favorable for 
subcutaneous injections. The meshes of the subcu- 
taneous cellular tissue are everywhere filled w th fat 
cells, and on this account there is great resistance to 
the dissipation and absorption of the injected blood. 
In order to study these difficulties closely, I have 
made a large number of injections in female cases; 
and it is apparent that the female sex offers the 
greater number of cases requiring the operation. 
But in spite of the density of the adipose tissue in 
the female the injected blood may be completely 
dissipated. After injections in persons practically 
under sentence of death, I have examined the con- 
dition of the adipose tissue on the cadaver a few 
days after the injections were made. Nothing ab- 
normal was found besides slight haemorrhagic im- 
bibition of the fatty cellular tissue, and nothing of 
imbibition was found when death took place a few 
weeks or months after the injections were made. 

It is very important that the needle be carried as 
deeply as possible after the adipose tissue has been 
taken up in a thick fold, and the injection should be 
made slowly so that the blood may be completely 
dissipated by the massage. When the precautions - 
mentioned are carried out inflammation and sup- 
puration will not occur. When small quantities are 
injected (from 50 to 100 grams) the pain after the 
injections is very slight, and the patient can use the 
leg again in two or three days. But with larger 
quantities the pain is considerable and more lasting, 
and the patient has to keep his bed for five or six 
days. Of the large number of injections which I 
have made in the last few years, I have seen inflam- 
mation and suppuration in only two cases, and in 
both they were due to avoidable faults in the tech- 
nique. Hemoglobinuria never occurs, and very 
seldom respiratory and digestive troubles. 

The favorable results of blood injections are transi- 
tory and permanent. First of all the increase in the 
amount of hemoglobin in the blood must be de- 
termined. Theincrease does not always correspond 
to the quantity of blood injected, and is so much 
the more noticeable as the hemoglobin was low be- 
fore the injection. The amount of hemoglobin is 
determined spectroscopically, which is thus far the 
most certain and exact method. The hzemochro- 
mometers of Bizzozero and von Fleischl, which I 
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have often used for comparison, will come into more 
general use, as there is a pressing need of an un- 
complicated and inexpersive apparatus for the de- 
termination of hemoglobin. Not until hemoglobin 
can be determined without minute details and loss of 
time will the value of this physiological factor be- 
come apparent for the diagnosis, prognosis and 
treatment of many diseases. The splendid work of 
Leichtenstern shows us what a mine of interesting 
and important facts bearing on this subject there is 
to be worked.?* 

All the hemoglobin determinations in our clinical 
institute have been made by Vierordt’s method, as 
recommended by Leichtenstern.* The spectroscope 
and all apparatus was made by Steinheil. The col- 
lection and mixing of the blood is done at the bed- 
side, or directly by the apparatus if the patient can 
leave the bed. The dilution is generally 1:200, and 
1:t00 only in high degrees of oligochromzmia. 
The light power in each case was determined from 
the mean of 1o observations, and from this the 
extinction coefficient was caiculated. The observa 
tions should always be made between 10 and 12 in 
the forenoon, and 6 and 8 in the afternoon, so that 
they may not be affected by the daily variation or 
by the ingestion of food. The daily variation in the 
hemoglobin, which Leichtenstern found in healthy 
persons, takes place principally at noon and mid- 
night, being higher between 12 and 2, and lower be- 
tween 4 and 6 than the average. By making the ob 
servations at the times indicated the influence of 
these variations is avoided. We may leave out of 
consideration the somewhat higher proportion of 
hzmoglobin in the male sex, since as a rule all that 
we want is the relative amount of haemoglobin. 

One or more estimates of hemoglobin should be 
made before the injection is made. After the injec- 
tion the first estimate should be made within twen-. 
ty-four hours, in order to see the primary effect of 
the operation, and then again in one or two days to 
determine the decrease after the increase. In man 
cases also the blood corpuscles should be counted 
(Zeiss’s apparatus)‘, as this may be of more value in 
judging of the blood-gain than the estimation of the 
hemoglobin. Of course the amount of color is not 
always parallel with the number of corpuscles; in- 
deed, it may reach a comparatively high mark, while 
there is a relatively slight decrease in the number of 
corpuscles. On the other hand, a comparatively 
slight oligochromzemia may exist at the same time 
with a relatively considerable oligocythemia. To 
illustrate this I will give a few examples of the dif 
ferent proportions of hemoglobin to corpuscles in 


2Leichtenstern. Untersuchungen iiber den des 
Blutes in gesunden und kranken Zustinden. Leipsig: F. C. W. Vogel. 
Vierordt’s method, while possibly more accurate than the estima- 


tion of hemoglobin 7 von Fleischl’s or Gower’s hemometer, entails a 


large amount of trouble, and unless one can use a spectroscope, and has 
one at his disposal, it is impracticable. The hemometers of von Fleisch! 
and Gowers are simple, determining the amount of hemoglobin in the 
one case by a ruby-colored wedge of glass, and in the second case by 
comparison with some standard solution, as picrocarminate of am- 
monia.—[7rans.] 

4 This is an apparatus composed of the pipette used with Malassez’ 
“‘compte-globules,”’ known as the mixer of Potain, and a cell similar to 
that of Gower’s. The squares in Zeiss’s hemacytometer are only 1.20 
millimetre, which renders the counting easy. It may be used with any 
microscope without adjustment for the different objectives.—[77ans.] 


different affections. From the authors named above 
I take as the normal: for the corpuscles, 5,000,000 
per cubic centimetre; for the hemoglobin, 1.4400= 
extinction-coéfficient 

1. C. K., male, zt. 22. Plethora universalis, poly- 
cythceemia. Hypochondriac. Food very richly al- 
buminous; frequent epistaxis, palpitations of heart, 
congestions, some enlargement of spleen; has taken 
much iron in-last few months. Corpuscles 6,200,000 
in ccm.; hemogiobin 111.24 per cent. After two 
months of dieting (reduction of albuminoids, riding, 
mountain-climbing): corpuscles 5,600,000 in ccm. ; 
hemoglobin 102.17 per cent. 

2. D. E., male, zt. 18. Pseudo-leukzmia (splenic 
tumor 24x10); oligocythzmia proportionately higher 
than the oligochromemia. Corpuscles 3,325,000 in 
ccm.; proportion of white to red, 1:316; hamoglo- 
bin, 67.79 per cent. 

3. C. W., female, zt. 24. Malarial cachexia, high 
degree of oligochromzmia, comparatively slight oli- 
gocythemia. Corpuscles 4,600,000 in ccm.; pro- 
portion of white to red, 1:229; hemoglobin, 24.15 
per cent. 

4. A. B., female, zt.15. Chlorosis, oligochrome- 
mia marked, oligocythemia of less degree. Corpus- 
cles, 3,500,000; hzmoglobin, 32.40 per cent. 

5. W. B., female, zt. 24. Ulcer of stomach; ane- 
mia, oligochromemia and oligocythemia tolerably 
equally and well marked. Coloring matter and cor- 
puscles each less than one half normal. Corpuscles 
2,217,500; white to red, 1:265; haemoglobin, 34.86 
per cent. 

These examples serve to show the variability of 
the two factors, and of their proportions to each 
other. This is not the place to say more of this spe- 
cial part of the subject; but those who are interested 
can consult the works of Gessler and Graeber. 

The increase of hemoglobin is greatest within the 
first twenty-four hours after the injection, and it then 
gradually falls during the next few days. Asarule 
there remains an excess above the quantity present 
before the injection, though there are cases of severe 
anzemia, from cifferent causes, in which the status 
quo ante injectionem is reached again in a few days. 
After a longer or shorter interval repeated injec- 
tions may gradually increase the amount of the iron 
in the hemoglobin, though the primary increase and 
secondary decrease of the hemoglobin is repeated 
after each injection. The larger the injection of 
course the greater is the up and down variation. The 
following will illustrate very clearly what has been 
said : 

R. C., female, zt. 23. Severe chlorosis, with gastric troubles. 
Iron and generous diet from Nov. 26 until Jan. 8 almost with- - 


out the slightest good result. 
Nov. 26, 6 P.M., haemoglobin 23.26 per cent. 


Dec. “cc 24. 33 
8, 10 A.M. 24 60 
‘*  8, 10.30 A.M., injection of 200 ccm. defibrinated hu- 
man blood. 


51.4400 represents normal amount of hemoglobin, or 100 per cent, 
The extinction-coéfficient is calculated from the amount of light shut off in 
passing through the hemoglobin solution. In his lecture Professor 
Ziemssen only gives the extinction-coéfficient in each case, but not the 
percentage of | hemoglobin which it represents—which is unintelligible to 
one who does not understand the method. In this translation the per- 


centage has been calculated, though as a rule only two decimals are 
given.—[7rans.] 
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Dec. 9, 10.30 A.M., haemoglobin 42.21 per cent. 
“ec 


10, 10.00 A.M., 35-91 af 
13, 5.30 P.M., 28. 3 
15, 5-00 P.M., 30.001“ 
16, 10.00 A.M., 


16, 10.30 A.M., injection of bs ccm. human blood. 
6.00 P.M., hemoglobin 38.52 per cent. 

18, 7-00 P.M., 32.34 

. 7, 7:00 A.M., 32.8 
‘© 7, 11.30 A.M., injection of 275 ccm. human blood. 
‘* 9, 5.00 P.M., hemoglobin 64.54 per cent. 

‘19, 10.00 A.M., 44.002 

It is interesting in this case to see how little the 
iron and generous diet did to increase the amount 
of the hemoglobin. The separate injections of 200, 
roo, and 275 ccm., on Dec. 7 and 16, and Jan. 7, 
caused not only a considerable primary increase of 
the amount of the haemoglobin, corresponding to the 
amount of blood injected, but also ‘a secondary 
and gradually increasing quantity of iron in the 
hemoglobin. The increased amount of blood 
given to the system was also considerable. At the 
last operation 275 ccm., or 54, of the body-weight, 
was injected, and within twenty-four days 575 ccm., 
or yh; of the body-weight. Very striking was the 
improved color of the skin and mucous membranes 
after each injection, being in direct proportion to the 
amount of blood injected, and to the degree of ex- 
isting oligochromemia. By this bettered condition 
of the color the general appearance of the face was 


, markedly changed from day to day. This was es- 


pecially apparent after the last injection, which was 
followed by not the slightest general disturbance, by 
no fever, and by no abnormality of the urine. This 
improved condition of color was also marked in a 
case which I saw with Dr. Benczur, the case being 
that of an extremely anzemic little girl of 8 years. In 
this case 50 ccm. of blood were injected into the 
thigh. On the next day the hemoglobin had risen 
from 16.11 to 30.64 per cent. There was no fever 
or other trouble. In this case the injection amount- 
ed to shy of the body-weight, or ,), uf the whole 
mass of blood, as Bischoff states that the blood-mass 
is ;\) the weight of the body. But in the other case 
it will be seen that the injections amounted to 7; the 
presumptive blood-mass. 

With the improved color of the skin and mucous 
membranes is an increased freshness of appearance, 
increased muscular energy, and better appetite and 
sleep. Of course these secondary results are not al- 
ways equally developed. First of all, the secondary 
effects always depend on the nature of the trouble, 
and on the amount of blood injected; and the dura- 


tion of the improvement of the general functiuns , 


varies very much with these. In many cases only 
one injection is necessary, in others more. 

What we can attain therapeutically in this way, of 
what value subcutaneous blood injections are in in- 
dividual diseases, which require renewal or increase 
of blood, we cannot tell at the present time. But it 
\s sufficiently demonstrated to me that subcutaneous 
blood injections can be used without difficulty or 
danger to the patient, that a considerable quantity 
of blood may be used without endangering the safety 
of the patient, that the favorable results thus far 
shown are probably permanent, and that there is not 


only an increase in the fluid quantity of the blood, 
but an actual transplantation of blood cells. By 
further experiments we must distinguish between the 
primary, and the secondary or permanent, effects; 
we will then have to differentiate in regard to the 
primary effects, which of them are to be attributed 
only to the increased quantity of fluid blood, and 
which to the supply of functionating oxygen carriers. 
(To be concluded.) 
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THE AFTER-TREATMENT OF CATARACT CASES, TO 
THE EXCLUSION OF COMPRESSES, BAND- 
AGES, DARK ROOMS AND RESTRAINT. 


Read in the Section on Ophthalmology, Otology and Laryngol- 
ogy, at the Thirty-Eighth Annual Meeting of the Ameri- 
can Medical Association. 


BY JULIAN J. CHISOLM, M.D., 


. 
SURGEON IN CHARGE OF ,THE PRESBYTERIAN EYE AND EAR CHARITY 
HOSPITAL, BALTIMORE, MD. 


At the last meeting of the American Medical As- 
sociation, May, 1886, in St. Louis, I reported to the 
Section on Ophthalmology that Dr. Charles Michel, 
‘of St. Louis, was treating cataract cases in light 
rooms with adhesive straps, instead of by compresses: 
and bandages in dark rooms, and that he found it a 
desirable method of treatment. Although the dis- 
cussion which followed showed clearly that the mem- 
bers of the Section did not endorse the method, or 
think well of it, yet I was so impressed by it, that I 
told the Section that I would at once test this plan 
of treatment, and would report at the ensuing meet- 
ing in Chicago the results of my experiments. Hav- 
ing control of all the material at the Presbyterian 
Hospital of Baltimore City, to which last year were 
drawn, among its 6,125 cases, 342 cases of lens 
troubles, I had ample opportunity, immediately upon 
my return from St. Louis, to put the suggested method 
into practice. 

During the month of May, 1886, sixteen cataract 
extractions, beside iridectomies, were dressed with a 
strip of isinglass plaster as the sole dressing, and were 
kept in moderately lighted rooms. These plasters 
were put on each eye, and were removed on the fifth 
day. After removal the eyes, by contrast with those 
treated by bandages and in the dark, were found less 
red, with less lachrymation, and less photophobia. 
Moreover, convalescence seemed to be expedited to 
the extent that cataract patients, at the end of two 
weeks, could enjoy the freedom of the entire house 
without smoked glasses and without inconvenience. 

Upon further experimentation, I found that much 
of the restraint practised by Dr. Michel and by other 
ophthalmic surgeons, such as keeping the patients on 
their backs in bed for a number of days, with both 
eyes closed, was unnecessary. AsI eliminated them 
one after another, I found that they had not added to 
the per cent. of successes, and certainly not to the 
comfort of the patient. I now feel that I have settled 
,down upon a method of treating cataract cases after 
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operation which is far in nbeamed of the accepted | as to permit me to stand while operating, without un- 
after-treatment in general use. My cataract extrac- comfortab!y bending. I have sixteen private rooms 
tions since May 12, 1886, number ninety-eight, and connected with the Presbyterian Eye and Ear Char- 
1 my iridectomies sixty-seven; an experience amply ity Hospital, and I succeed in inducing most of my 
| large to test the efficacy of any one particular private patients needing operations to use them, 
method. I now can say, without reserve, that I have therefore I am never called upon to operate in hotels 
1 abandoned absolutely compresses, bandages, dark or private boarding-houses, and if I can help it, not 
ii rooms and restraints from the after-treatment of cat- in private dwellings, so that, in by far th: majority of 
if aract cases, and that my per cent. of good results | my cataract cases, I can enjoy the comfort of my 


exceeds my former experience under the old method. 
of compresses, bandages and dark rooms still too’ 
general in use, to the anrenet of both surgeon and. 
patient. 

My method of procedure is as follows: Patients 
are operated upon, as a rule, upon the day they pre- 


sent themselves for treatment, if they feel well and 


do not complain of fatigue from travel. They under- | 
go no preparation whatever. My experience is that. 
healthy patients, requiring operations on their eyes. 
for the restoration of sight, do best when their sys | 


tems are not disturbed by medication, and are also. 
better off when not kept in suspense by deferred 
In cataract operations particularly, they 


operations. 
cannot disassociate from this sensitive organ, the eye, 
a painful operative procedure. It isa great relief to 


all of them to have the trying ordeal over; and with 


it the cause for a very disturbing nervous excitement 
is removed. I have no superstitions concerning the 
necessity for daily evacuations of the bowels, which 
haunt the minds and guide the practice of so many 
physicians. Should complaint of constipation, and 
fulness of the head as a consequence, be made prior 
to the operation or during the course of treatment, 
a purgative is given; but it is the exception, not the 
rule. 

Allcases are operated upon in the operating-room 
of the hospital, on a table of suitable height and 
width, which stands in a projection containing three 
very large windows, so that I have ample light to 
operate on cloudy as well as on bright days. Con- 
sidering the operation itself as by far the most impor- 
tant part of the entire treatment for the restoration 
of good vision, in eye cases, and that, when the oper- 
ation is well done, nine-tenths of the battle is gained, 
I try to secure every convenience for both patient 
and surgeon during this very important crisis. After 
full trial I have abandoned operating upon patients 
in their beds. Too much inconvenience is occasioned 
from the awkward positions and body contortions of 
the surgeon during these bed manipulations. Unless 
the surgeon is perfectly at his ease, and has perfect 
control of the head of the patient, he cannot do the 
important manual work with satisfaction. 

I have never seen any trouble come from the move- 
ments of the body after the eye was properly dressed. 
I do contrast most favorably the quiet walking of a 
patient from the table to his room after a cocaine 
extraction as against the violent-retching from the 
general anesthetic of a few years since, in bed oper- 
ations; and yet we know that these violent convulsive 
acts were not incompatible with the most perfect re- 
sults in restored vision to cataract patients. 

The table I use is narrow, facilitating manipulation 
from the head or from either side, and is just so high 


hospital operating-room and the operating table. 

In cataract cases I use invariably a 4 per cent. so 
lution of the muriate of cocaine for local anesthesia. 
I have used it now in nearly 300 cataract extractions, 
and have reason to extol its peculiar advantages for 
eye surgery. I have never seen harm come from its 
use, and have every confidence in its efficacy and 
|safety. It is instilled into the eye when the patient 
reaches the operating-room, and most frequently when 
he is on the operating table. Usually, in five minutes 
the eye is fully anzesthetized, and is then ready ‘for 
operation. After the speculum is inserted the eye is 
suffused with a biniodide of mercury solution, 1 part 
to 20,000. By elevating the speculum the antiseptic 
solution is brought into contact with every part of the 
mucous lining of the lids and eyeball, and is much 
more thoroughly applied than when the everted lids 
are mopped as I have seen done by others. If 
there be any virtue in the use of the germicide, it is 
all-important that no septic germs be left hid away 
in folds of membrane. The wiping of lids and cor- 
nea cannot make a complete application for thorough 
cleansing. Before using any of the instruments they 
are put under the hot water spout. They are also 
washed with very hot water as soon as they are used. 
In this way cleanliness is ensured. 

I make a wound in the clear cornea near the scle- 
ral border, large enough to allow of the free exit of 
the lens. I make a small iridectomy, taking care, 
however, that no portion of the iris remains caught 
in the angle of the wound. When the iris is drawn 
out by the forceps, one clip of the scissors removes 
all that is needful for the iridectomy. Blood in the 
anterior chamber from the section of the iris I see 
much less frequently than in furmer years, and this I 
attribute to the constringing effects of cocaine on the 
iritic vessels, as evinced before the corneal section 
by the dilatation of the pupil. I have made five ex- 
tractions recently without iridectomy, but have not 
succeeded in getting a perfect pupil in any of them; 
all the cases had some iritic inflammation, enough to 
make the pupil dilate irregularly under atropia. In 
two cases there were small iritic herniz, although ese- 
rine had been freely used. Notwithstanding the fact 
that I lost none of these eyes, I have resumed iridec- 
tomy as the less hazardous method. 

The capsule is opened freely, usually by horizontal 
incision over the upper margin of the lens, although 
sometimes I make the capsulotomy boldly over the 
pupillary face of the lens. The lens, with all detri- 
tus, is removed by pressure of the rubber spoon upon 
the face of the cornea, making pressure with the edge 
of a second spoon upon the scleral border of the 
wound to dislocge particles of lens substance which 
may be caught under this ledge. Should any cloud- 
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ing exist in the capsule, rendering it visible after the | 
lens has escaped, I introduce the iris forceps and ex- 

tract the capsule entire. This always leaves a per- 

fectly black pupil, and ensures a perfect result. When 

the operation is finished and before the speculum is 

removed, the surface of the eye is again flooded with 

the antiseptic biniodide of mercury liquid. When 

this runs away by tilting the head sideways, the spec- 

ulum is removed. 

After testing the vision in finger counting, the eyes 
are closed, The outer surface of the lids of the eye 
operated upon is wiped dry of the excess of the bin- 
iodide solution which had covered them. I now take 
a piece of very thin, diaphanous white silk isinglass 
plaster 14 inch long and 1 inch wide, moisten this 
with the antiseptic solution, and lay it over the closed 
lids of the eye operated upon. It extends from just 
under the eyebrow to the cheek, and is wide enough 
to nearly cover the palpebral split, leaving the great 
angle beyond the puncta exposed for the escape of 
eye secretions, and also for the admission of atropia 
drops by capillary action, without disturbing the 
strap, should such drops be needed during the after- 
treatment. In its wet, softened and flaccid condi- 
tion, the adhesive strap can be stroked by the spoon 
until every crease is effaced, and every eyelash, as 
seen through the strap, lies down smoothly upon the 
cheek. ‘This pressure of the spoon is continued till 
the isinglass plaster adheres firmly at every point and 
becomes dry. I use the thin silk plaster in prefer- 
ence to the gold beater’s skin, as suggested by Dr. 
Michel, because it has more body and wears better. 
Usually the one piece remains on for the five days 
needful for the firm corneal healing, and does not 
need replacing. When using the gold beater’s skin I 
found that, on more than one occasion, the action of 
the lid muscles had ruptured the film. When this 
occurred on the third day it was not so objectionable, 
but when on the first day, before the corneal wound 
had healed, it was deemed an accident which could 
be prevented by using a stronger material. When 
the plaster is dry the two lids are made, as it were, 
one, with such perfect support of the eyeball that 
there is no fear whatever of disturbing the wound by 
any movement of the head or body. I now allow 
the patient to open his other eye, get down from the 
operating table and, if he has sight enough in the 
open eye to guide himself, walk to his room without 
assistance, after descending two flights of stairs in 
doing so. 

Every window in the hospital, chambers, halls and. 
water closets, has blue shades, which keep out the 
sun, leaving the house pleasantly lighted. When the 
patient reaches his chamber he may go to bed or not, 
as he pleases. Usually they prefer to lay on the bed 
dressed, and not take off their clothes till bedtime. 
My experience in the past year proves that patients 
do best who are least trammeled, therefore I give no 
orders about their movements, positions or diet, 
except to restrict them to their rooms for a few days, 
and prohibit the use of the opened eye for reading. 
They may remain in or out of bed, as they feel dis 
posed, dressing and undressing themselves. If both 
eves are not cataractous, they can see to eat with the 


opened eye, and enjoy their meals. They are al- 
lowed to see friends, and have the days of confine. 
ment to their rooms pass as pleasantly as possible. 
By means of this open eye they can take as good 
care of themselves as they did the day before the 
operation. The patient is restricted from using the 
eye in reading only, and finds it of immense comfort 
in dressing, walking, and eating. By this method of 
treatment very little nursing is required. 

Often the patient has no pain whatever during the 
operation or afterwards, the entire convalescence 
being absolutely a painless one. Some, on the con- 
trary, complain of pain in the eye during the first 
night after operation. Should this night pain be 
sharp and make the patient nervous, a drop of a 1 
per cent. solution of atropia, put at the inner can- 
thus, is sucked in between the lids and usually soothes 
promptly. Rarely is it found necessary to administer 
morphine to allay this pain. If the patient is nervous 
at bedtime and fears a sleepless night, a dose of the 
bromides with chloral is administered. ‘The use of 
this chloral mixture is the exception. 

When I visit the patients the day after the opera- 
tion, I usually find them dressed, sometimes lying on 
the bed, or reclining on a lounge, sitting in a rocking- 
chair or walking the room for exercise. ‘They feel 
comfortable, have had their usual meals, and, if regu- 
lar in habits, the morning call of nature. By the hght 
of the room (for no candles are needed for inspec- 
tion), the plaster strap on the closed eye is seen a 
little wrinkled, and shows evidence of having been 
moist at the lid split. The escaped secretions of the 
night have dried upon the strap and were not in suf- 
ficient quantity to disturb the adjustment or detach 
the plaster from the lid surface. ‘Through the trans- 
parent strap the lids are seen in their normal condi- 
tion; no redness, nor swelling, nor mattering along 
the visible row of lashes. The visit is designed for 
inspection only, for no dressing nor treatment of any 
kind is needed, and the isinglass strap is not dis- 
turbed. ‘The second, third and fourth days are usu- 
ally duplicates of the first. The patient has had no 
pain or inconvenience. He has carried out pretty 
much his ordinary habits of life. After a good night's 
sleep he has risen at his usual hour, dressed himself, 
washed his face, avoiding wetting the plaster by using 
the wetted end of a towel, eats his three regular meals 
without restriction as to articles of diet, has received 
the visits of his friends, and has been read to between 
times to make time pass more agreeably, the light of 
the room being sufficient to allow this. The straps 
have been examined each day to observe their con- 
dition, but more especially to note the appearance of 
the lids and the condition of discharges which have 
dried upon the plaster. The strap may show more 
wrinkles, but usually has remained firmly adherent. 
If found at any time loose it is removed, and a second 
adjusted. Not once in ten cases is it necessary to 
renew the strap applied the day of operation. 

On the fifth day, the corneal wound having firmly 
healed and the strap having accomplished its work, 
it is removed by wetting it. The liberated lids sepa- 
rate, and the restored sight to the eye is recognized 
at once by the patient. The light of the room hav- 
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ing been sufficient at any time to inspect the condi- 
tion of the lids, is also sufficient to allow of the 
inspection of the eye itself. To those accustomed to 
examine eyes successfully operated upon for cataract 
extraction by candle-light, five days after the operation 
has been performed, when treated by compresses and 
bandages in dark rooms, one is at once struck by the 
absence of redness, weeping and sensitiveness to light 
which are the constant companions of the former 
treatment. The patient feels a little moisture as the 
eye is first opened, but the surgeon does not see the 
tears coursing down the cheek as when the thick 
compresses are first removed. With the removal of 
the isinglass strap no change is made in the daily life 
of the patient, or in his surroundings. No smoked 
glasses nor eye screens are used, nor is the light of 
the room in any way diminished. For two or three 
days longer he is restricted to the room, a little more 
light being daily admitted by drawing aside the win- 
dow shade. By the eighth day the patient is allowed 
the freedom of the house, and can go into any room 
from which the sunlight is excluded. By the tenth 
day I have often found them with raised curtain look- 
ing into the sunny street, but this was a liberty which 
they alone were responsible for. It was not advised, 
and yet no trouble came of it in any case. At this 
stage of the convalescence the ordinary light of a 
living room is not offensive to the eye recently oper- 
ated upon, By the fourteenth day the patient is 
ready for discharge from treatment, having a strong 
eye, and often so little injected as scarcely to be 
recognizable from the one not operated upon. For 
two weeks after dismissal I usually advise a smoked 
glass for the sunny street, but none for home use. 
I have often found this advice disregarded, patients 
finding no inconvenience for street exposure and 
without the protection of smoked glasses. Should 
they have them on, I find them looking over the rims, 
which means that the eye is standing all the exposure 
as if no glass was worn. 

In operating on patients at their own dwellings, 
they are never put to bed. With one eye open they 
are able to exercise themselves by walking about their 
chamber. By the seventh day they are down stairs 
in the shaded parlor, and are allowed to take their 
meals with the family, the dining-room window cur- 
tains being lowered. 

This method of treating cataract extractions has 
been under my close observation for twelve months. 
The method of leaving one eye open for guidance 
has been continuously used for four months, and in 
not a single case have I seen any harm whatever 
come of it. My cataract and iridectomy cases treated 
by the isinglass plaster dressing number 167. With 
me it is no longer a subject of experimentation. It 
has settled down with me as the regular method of 
treating such cases, and I now use no other. I can 
truly say that bed operations, compresses and band- 
ages, dark rooms, bed treatment, diet and restraints 
of all kinds, are no longer in use by me in eye prac- 
tice. My greater percent. of successes, to say noth- 
ing of the inestimable comfort to the patient, warrants 
me in the statement that I would be doing injury as 


the old methods of after-treatment in constant use 
by me prior to May, 1886. 

This method of treating cataract and iridectomy 
cases, revolutionary as it seems, carries reasonable- 
ness on its very face. An eye accustomed to strong 
light is not inconvenienced by it, and a healthy eye 
kept for a short time in darkness may soon acquire 
a sensitiveness which makes strong light annoying. 
Everybody has had personal experience of this, when 
sitting at twilight in a room and the gas is suddenly 
lighted. Cataract patients, under the long-continued 
darkness of compresses and bandages, experience this 
the more especially, hence, under the treatment of 
seclusion generally in vogue, congested, watery, and 
sensitive eyes, the one not operated upon as well as 
the one operated upon, had to be, and must ever be, 
for such is the law of nature. The reverse is equally 
the law of nature, and my everyday experience 
proves it. Do not exclude light from cataract eyes 
and they will not be annoyed by it. /» other words, 
the congestion, photophobia and lachrymation so con- 
stantly found in eyes recently operated upon for cata- 
ract extraction, when the heavy, thick bandages are 
removed are caused by the dressing, and are not a 
natural sequence of the operation. Change the dress- 
ings to the light ones and the irritation of the eyes will 
diminish to a wonderful extent. 

As to the diaphanous adhesive strap, it is infinitely 
preferable to the compress and bandage on account 
of admitting light to the eye, and also in its more 
perfect adjustment. We will all acknowledge that 
after a cataract extraction, when we say to the patient, 
“the operation is now finished, close your eyes,” that 
we believe that the lips of the corneal wound are ad- 
justed and in proper condition for quick union. All 
that any surgeon can wish for is to keep them so, and 
the closed lids are doingit. Keep the lids closed and 
the desirable effects are insured. Now, what is the 
best means of doing this? Is it by putting a piece 
of clean linen on the closed eyes, then a compress 
of cotton, well secured to the eye by a head band- 
age, or by using a light piece of isinglass plaster which 
really has no appreciable weight, and yet sticks to 
the skin as if it were a part of it, glueing the lashes 


to the perfect and permanent support of the front of 
the eyeball? Personal experience on the part of pa- 
tients endorses the latter method. I have patients 
who at intervals of two years have had cataract ex- 
tractions made. The first one was under compresses, 
in dark rooms and with restraint in bed; the second 
by an adhesive strip for one eye only, in a light 
room, and without any interference with their move 
ments. As by both methods they secured good sight, 
they are loud in their praises of the adhesive strap 
method, and look back with dread to the eight days 
of continuous night to them. 

The front of the eye is the prominent part of an 
elastic ball. When pressure is made upon it, the 
prominence must be pressed in and the equator of the 
ball necessarily bulged out. When the eye has been 
cut open near the line of the equator, as in corneal 
section for cataract, any pressure upon the eyeball 


well as injustice to my patients, should I go back to 


by a well secured compress must tend to displace 


to the,cheek and making of the two lids one piece, . 
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the base line and disturb the nice adjustment of the 

lips of the corneal incision which the closed lids had 
effected. If the compresses are not snugly secured 
by the bandages surrounding the head, then they do 
not interfere with the lid support, and are simply a 
useless incumbrance, annoying the patient by their 
weight, and their presence. As the patient, under 
this dressing, is kept in bed, every movement of the 
head pulls more or less unequally upon the bandage, 
and must cause irregular pressure upon the cut eye- 
ball, to its annoyance. To keep up by the bandage 
just such a degree of support as not to cause more 
or less pressure, is more difficult than at first glance 
would appear. The varied movements of the pa- 
tient’s head upon the pillow, with irregular drawing 
upon the head band, can never be taken into ac- 
count, and yet they make an all-important factor 
during the early days of treatment. 

The removal daily of the bandages for eye inspec- 
tion, and the reapplication of a fresh dressing, is con- 
sidered very comfortable to the patient, and the 
reason for his gratitude is apparent. When a loose 
mass of elastic cotton is used as the compress—and 
it is by far the best—it is always found converted 
into a cake by the twenty-four hours’ wearing, and 
its natural elasticity is gone. This is more especially 
the case when water applications are made. This 
matted condition of the cotton compress is an indi- 
cation of the extent that the eye has been squeezed 
by the head movements, for the cakey pad did not 
exist when the patient was put to bed. The daily 
inspection of the lids, making removal of the com- 
presses and their readjustment necessary, is agree- 
able to the patient for two reasons: first, in replacing 
the cotton cake by a fresh, elastic piece, the patient 
gets rid of some of the irregular pressure which his 
night movements had occasioned; and secondly, he 
gets a glimpse of the daylight and a ray of hope for 
future sight—an inestimable reassuring comfort to 
one who has been confined to utter darkness for 
twenty-four hours. 

With the light adhesive strap the pressure must 
ever be just what nature intended. The tarsal car- 
tilages, which during a long life had been moulded 
by nature for the very purpose of fitting, by their 
smooth concavity, every point of corneal convexity, 
and thereby give absolute and perfect support, are 
kept in position as in sleep without pressure, by the 
tonic contraction of the palpebral muscle. The ad- 
hesive strap, when properly applied, keeps the lid 
closed, and by so doing keeps up a permanent tonic 
contraction of the palpebral muscle. It therefore 
becomes a perfect retaining and sustaining dressing. 

When this strap has dried on the lid, and had been 
properly adjusted, the eyeball is safe from accident. 
No ordinary movement imparted to the body cah 
affect it, and therefore confinement to bed, with all 
kind of restraints, becomes needless. Under the 
general anesthetics in former use in eye operations, 
with the retching and vomiting daily experienced, 
the light adhesive strap might have been deemed 
hazardous; and yet, when an eye dressed by the 
isinglass plaster is inspected, the thorough support 
given by the eyelid to the front of the eyeball would 


reassure any observer that it is a far better protec- 
tion than the compress and bandages, and that the 
corneal wound cannot be influenced by any move- 
ments of the jaws or legs. Hence it is that the ex- 
perience of the past year has taught me that restric- 
tions in eating, talking and walking do not influence 
the good results attained. Therefore, to keep pa- 
tients immovable in bed on their backs, fed on slops, 
and not allowed to converse, is an arbitrary exhibi- 
tion of professional authority. 

Extract from an article on the “After-Treatment 
of Cataract Operations,” by Dr. C. Michel, in the 
September number of the Archives of Ophthalmology, 
1886: “On the fourth or fifth day the patient is al- 
lowed to turn on the unoperated side, to relieve the 
aching produced by the dorsal decubitus, and from 
the sixth to the eighth day he is bolstered up in a 
sitting posture in bed, and the eye not operated upon 
left open. From the ninth or tenth day the operated 
eye is no longer closed, and the patient is dressed 
and permitted to leave the bed for a chair.” 

For the last six months I have not put patients to 
bed at all, and leave the choice of bed, chair or lounge 
to themselves. If they desire to go to bed, I do 
not object. If they prefer to go to a lounge from 
the operating table and remain dressed until their 
usual bedtime, I equally donot object. So confident 
am I that the eye well strapped cannot be disturbed 
by any ordinary movements of the patients, I place 
no restrictions in their way. I can easily imagine the 
horror of the uninitiated, when they see my male 
patients pulling their day shirt over their heads the 
night after the operation, to replace it hy the more 
easy fitting night shirt, and dressing again in the early 
morning. When, after watching this most unusual 
proceeding for five consecutive days, hearing no com- 
plaints of pain or uneasiness, nor evidence of lid red- 
ness, or eye mattering, the adhesive strip is removed 
by wetting it—for it still holds on as if it were a part 
of the skin itself—the eye opens widely, with no 
weeping and but little injection, and bearing the ex- 
posure to the moderate light of the room for inspec- 
tion without discomfort, his horror at first and subse- 
quent surprise give way to admiration at the beautiful 
results in the absence of restraint. 

I do not know who invented the theory that the 
movements of the jaw, as in chewing, will impart 
dangerous movements to the corneal wound, and 
therefore should not be indulged in by patients re- 
cently operated upon for cataract. Possibly move- 
ments of the temporal muscles may be transmitted 
to the head bandages and from them to the com- 
presses. The moment the bands encircling the head 
are omitted, the eyes are isolated from jaw move- 
ments. The starvation of patients during the early 
days of a cataract operation, under the isinglass dress- 
ing, becomes unnecessary. 

The use of the adhesive strap and treatment in 
light rooms, as suggested to me by Dr. Michel, was 
an immense improvement over the compress and 
dark rooms treatment. Another great advance was 


made by me when I was enabled to eliminate, step 
by step, the bed operation, the bed treatment, and 


the diet list. 
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The crowning work of my past year’s experiences 
was when I freed the good eye from the bandage. This ' 
was a bold step, and was undertaken with a great 
deal of anxiety. I assumed that if iridectomies 
could be treated by bandaging only the eye operated 
upon, as my ample experience had already proved, 
cataract extractions might be similarly cared for. 

My first case was tried on February 18, 1887. The 

patient, a male, aged 50, in good health, had been 
myopic all his life. In the right eye he had been 
getting blind for five years with cataract, now fully 
ripe. In the left eye there were small marginal lens 
striations. An ophthalmoscopic examination showed 
a very large irregular crescent of choroidal atrophy 
around the disc. With a ,; lens he had 4% vision. 
The cataract extraction, under cocaine, on the oper- 
ating table, in the operating-room of the Presbyte- 
rian Hospital, was smooth. Only this eye was closed 
by an isinglass plaster strap, carefully adjusted. The 
other eye was left undisturbed, enjoying all the vision 
he had before the operation. He got down from the 
operating table, and without assistance walked up- 
stairs into the ward, and was not put tobed. As far 
as he individually was concerned he could appreciate 
no difference in his condition between the day before 
and the day after operation. For the past five years 
he had had but one good eye for use, and he continued 
to use it as heretofore. On my visit to the hospital the 
day after the operation, I found him walking about 
the ward. He had retired with the other patients, 
and had also gotten up with them, and had all the 
privileges which the other inmates of the ward were 
enjoying. On the fifth day, a period which experi. 
ence has taught me that protection was no longer 
necessary, I removed the adhesive strap. By the 
tenth day I found him with other patients looking 
out of the window into the sunny street, the blue 
curtain of the ward window having been drawn aside. 
He was detained in the hospital longer than usual, 
seventeen days, because I considered him a case of 
unusual interest. He went out without smoked 
glasses, deeming them unnecessary. With +); + the 
vision in this eye was 2%, quite as good as in the eye 
not operated upon. On ophthalmoscopic examina- 
tion the eye from which the cataract was removed 
indicated also a large cresent with choroidal atrophy 
around the disc. 

This most satisfactory conduct of this patient’s 
eye was an incentive for further trial of this new and 
revolutionary practice. On February 23 the second 
case of cataract extraction was submitted to the same 
treatment, and on February 28 the third case. As 
all of these did well, and seemed in no way injuri- 
ously affected by the great latitude allowed, it became 
from that time my established method of treatment. 
Now all my cataract patients have the inestimable 
comfort of having an eye for their guidance during 
the treatment for cataract. extraction. 
privilege, with the freedom of their moderately lighted 
chambers and the simple transparent, light, perma- 
nent dressing, with no bed treatment, marks an era 
in eye surgery that cannot be too highly estimated. 
From my present experience I can clearly see how 
the congested, watery, sensitive eyes, so constantly 


This 


met with after the bandages have been removed in 
the ordinary method of dressing eyes after cataract 
extractions as to be considered a proper part in the 
convalescence, are clearly traceable to the restrain- 
ing treatment. It is the heavy bandages with the 
dark rooms that does it; because when I do not use 
the compresses, and keep my patients in light rooms, 
I do not see these complications, antagonistic to 
rapid convalescence. In former years the Presbyte- 
rian Eye Hospital bought smoked glasses by the 
gross, and every iridectomy and cataract patient was 
supplied with them as soon as the bandages were re- 
moved. Now there is not one worn in the hospital, 
and very few patients see the necessity of putting 
them on when they leave the house. 

The year’s experimental work undertaken at the 
Presbyterian Eye and Ear Charity Hospital of Bal- 
timore has shown conclusively that a cataract patient 
not submitted to darkness, but with eyes bearing the 
light throughout the entire treatment, will have 
strong ones when the strap is removed on the fifth 
day. A very extensive experience of former years 
has also conclusively shown that if I keep an eye in 
the dark for even a few days, I will have one which 
must run water and show congestion when the light 
is admitted to it. If an eyeis strong when both eyes 
are only lightly covered, the eye operated upon wil! 
be stronger if only one eye be covered, and the good 
eye be permitted to enjoy its accustomed stimulus 
(light) undisturbed. 

If only as good results are secured by this rational 
treatment, over the method of compresses, bandages, 
dark rooms and restraints of all kinds, then why 
should not patients enjoy the comforts of the one 
when contrasted with the annoyances of the other? 

My experiences of the past year show conclusively 
that not only is the patient made more comfortable 
by the plan suggested, but that a larger per cent. of 
good results can be secured. Of course there are 
certain unfavorable results at times obtained which 
no. care can prevent. No one should look for abso- 
lute success in every case. Failures will now and 
then come to the most skilful. Of the sixty seven 
iridectomies I lost none. Of the ninety eight cata- 
ract extractions I lost five eyes. 

Case 1.—Mrs. A., aged 71, extremely myopic, cat- 
aract well matured in the left eye. Operation smooth. 
Had some pains during treatment. Left the hospital 
with good vision. Some days after dismissal plastic 
iritis ensued, and the eye was finally lost. Mrs. A. 
was in poor health, and was in deep grief from the 
recent loss of her husband. I do not know whether 
the return to her home, with its sad memories, had 
anything to do with the subsequent inflammation. 
This I count, however, as one of my losses. 

Case 2.—Mr. R., aged g2, an old, feeble man. Iri- 
tis came on during treatment, and the eye was lost. 

Case 3.—Mr. B., aged 39; has had diabetes melli- 
tus for years, and passes over a gallon of urine per 
day, loaded with sugar. Has lostmuch flesh. Cata- 
ract matured in each eye. Left eye operated upon 
with restored vision, a perfect result; V. = 3°. Three 
weeks afterwards right eye operated upon. Inflam- 
mation ensued and this eye was lost. 
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Case 4—Mr. B., aged 65; cataract in each eye. 
Much depressed in spirits; thought himself well off 
financially, but has recently been beggared. Cat- 
aract fully formed in the left eye; still sees to get 
about with the right eye. Cataract extraction smooth. 
Eye pained from the first night, necessitating the lib 
eral administration of opium. During the day there 
was not much suffering, it always appeared aggravated 
at night. The lid at no time red, nor any escaping 
secretions. The strap was removed on the fifth day. 
Cornea clear, eye injected; pupil free and fully di- 
lated under atropia, which had been daily instilled. 
Lymph masses seen in the vitreous. Hyalitis had 
established itself which eventually destroyed the eye. 

Case 5.—Mrs. B., zt. 74, in very feeble health; cat- 
aract fully formed in the right eye for six months; has 
vision enough to get about with the left eye. Lens 
extraction under cocaine smooth. Commenced to 
suffer pain soon after the operation. Lids com- 
menced to swell by the third day, and the eye was 
lost by panophthalmitis. A few days before she was 
operated upon four boys, aged from 10 to 14 years, 
were received from an industrial reformatory school. 
All had purulent conjunctivitis with corneal ulcera- 
tion and large iritic herniz. Septic germs were 
found in abundance in the eye secretions from the 
eyes of these boys, and three had to have iridecto- 
mies to save the cornea from general slotighing. By 
some oversight or careless manipulation this case 
seemed to me one of contagion. 

Case 6.—Mrs. K., aged 62, of a very nervous tem- 
perament, had a cataract fully formed in the left eye, 
and forming in the right eye. Her everyday life was 
a very unhappy one, full of care and trouble. She 
was the second wife of an old man of 80 nearly an 
imbecile, with a number of grown step children liv- 
ing in the house who were always making trouble. 
Crying spells were of frequent occurrence during her 
treatment. She had iritis which has thoroughly shut 
up her pupil. She has a clear cornea and good light 
perception, so that there is a promise that this cas 
can have sight restored by an iridectomy. ‘ 

If these cases be carefully analyzed, it may be 
considered an open question whether these eyes 
could have been saved under any method of treat- 
ment. Call them all however legitimate losses, and 
they still make an excellent showing for the proposed 
method of treating cataract eyes after extraction 
operations; 92 useful eyes out of 98 extractions, is 
satisfactory eye surgery, and is not often excelled. 

This method of treating cataract and iridectomy 
cases after operation has given me great satisfaction. 
The isinglass plasters and light rooms, as proposed 
to me by Dr. Charles Michel, with the withdrawal of 
nearly all restraint, leaving the eye not operated upon 
open for the guidance of the patient, or the fruit of 
my Own experiments, makes an after-treatment which 
leaves but little to be desired. 

It is said that there is nothing new in all this, and 
such a statement is in a measure correct, as the fol- 
lowing extract from Mackenzie on “Eye Disease,” 
American edition, of 1855. will show: 


After-treatment of Cataract Extraction Cases.—The patient | 
should be put to bed with as little movement of the head and 


body as possible. The room is not to be made too dark. The 
length of time a patient is to be kept in bed, is a point upon 
which there has been a wide diversity of practice. enzel con- 
fined his patients to their backs, without change of posture, for 
a fortnight. Phipps, on the other hand, examined the eye on 
the morning after the operation, applied a shade and allowed the 
patient to rise. A middle course appears the most judicious. It 
is improper to cover up the eye too closely, and still more im- 
proper to load it with dressings and bandages. It is of the ut- 
most importance however to keep the eyelids still, and prevent 
any attempts to use the eyes. These objects are completely ob- 
tained by the straps of court-plaster, from the employment of 
which I have never witnessed any bad conse juences. I generally 
allow those which are applied immediately after the operation, to 
remain on for two or three days, but if the eye is easy for four 
or five days. 

Desmarres in his “Treatise on Eye Diseases,” pub- 
lished in 1847, also refersto the adhesive straps as his 
sole dressing. From this extract so pertinent to the 
subject under discussion, (from Mackenzie’s old work 
on eye disease, ) it would seem that the common meth- 
od of dressing eyes after cataract extractions, in 
Europe forty years ago, was by adhesive strips, and in 
moderately lighted rooms. Also, while some operators 
were very rigid in bed restraints, keeping their pa- 
tients immovable on their backs for several days, 
others allowed much more latitude, even to sitting 
up on the second day. Why this good practice was 
abandoned and compresses with bandages substi- 
tuted is not made clear. Possibly the retching and 
vomiting accompanying the administration of a gen- 
eral anesthetic, which about this time was introduced 
into eye surgery, seemed to demand more support 
and protection for the eye just cutopen. Now that 
the local action of cocaine has removed this ugly 
complication in cataract extractions, there is no good 
reason why the adhesive strap should not be reésta!)- 
lished and generally adopted as the best and sole 
dressing. 

The only great novelty in the treatment which I 
suggest is the leaving of one eye open for the guid- 
ance of the patient. So far as I have consulted the 
old authors, I have found no mention made of this 
item. A more careful search, however, may show 
that this is also no new thing. 

Grant it, that there is no real novelty in treating 
cataract cases as has been defined. Operating in the 
amphitheatre, closing the eye operated upon with 
isinglass plaster, leaving the other open for the guid- 
ance of the patient, allowing him to walk from the 
operating room to his chamber, not putting him to 
bed, allowing him free movements and no restriction 
as to diet, or receiving the visits of friends, no dis- 
turbance of the dressings till the fifth day, then free- 
dom from all restraints after that time, even to the 
exclusion of smoked glasses. Also, grant that these 
methods as practiced by a former generation of eye 
surgeons have never been altogether abandoned. 
Against all this I do not hesitate to say, that what- 
ever may have been the method pursued in former 
times, it is now the habit of eye surgeons to treat 
cataract cases by the exclusion of light to eyes re- 
cently operated upon, by compresses and bandages, 
and in dark rooms and with bed restraints and after- 
wards by the wearing uf smoked glasses. Since I 
have found that these annoyances are uncalled for 
and do not add to the comfort or safety of the patient, 
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I have for the past year been making war systematic- 
ally, against these universally established methods, 
because a large experience has taught me that the 
method of treating cataract extraction under band- 
age, in dark rooms and with bed restraints is unrea- 
sonable, unphysiological, and unnecessary. 

The year’s work at the Presbyterian Eye and Ear 
Charity Hospital, of Baltimore, has proven to my en- 
tire satisfaction, and also to the satisfaction of many 
other surgeons, that the after-treatment which I was 
carrying out is by far the most comfortable for both 
patient and surgeon, and is also accompanied by fewer 
accidents. I have succeeded in making many con- 
verts to my way of treatment and before long hope 
to see compresses, bandages, dark rooms and re- 
straints, considered as relics by all the friends of 
progress in ophthalmic work. 


MEDICAL PROGRESS. 


THE TREATMENT OF CoL_ps.—Dr. WHELAN, R. 
N., in a short article on the treatment of colds, says: 
It is recognized generally that catarrhs are excited 
de novo by exposure to wet, cold, and draughts; 
most frequently they develop in delicate and in 
highly neurotic individuals. When once a catarrh is 
properly established, the affected person’s breath is 
infectious in the acute stage of the disease at least. 
The question arises, What is the nature of the affec- 
tion? 1. Is it a specific poison comparable to that 


- of the infectious fevers? 2. Does the affection start 


as an idiopathic inflammation and develop a specific 
poison which is given off by the breath? 3. Is it of 
nervous reflex origin purely? An epidemic of influ- 
enza would be explained by supposing within large 
tracts of country all catarrhal micrococci become 
suddenly virulent, owing to some climatic or telluric 
fostering cause, or to some law of heredity, or evo- 
lution of the organisms themselves. The usual cod- 
dling treatments of colds in an ordinarily healthy 
person should be strongly condemned; there is a 
deal of wisdom in the saying ‘Starve a fever, feed a 
cold.’ A person with catarrh should take an abund- 
ance of light nutritious food and some light wine, 
but should avoid spirits and tobacco. In the very 
old or very young, or in cases where the general 
health is not good, due care must be taken, and, 
above all things, depressants should be avoided. 
The author recommends as a specific, both as a 
prophylactic and therapeutic remedy, the following 
prescription: R quin. sulphatis, gr. xviij; liquor 
arsenical., ™ xij; liq. atropine, M j; extract. gen. 
tian., gr. xx; pulv. gum acac., q.s. to make twelve 
pills. One of these pills shound be taken every 
three, four, or six hours, according to circumstances. 
If these pills are commenced in the early stage of a 
common cold, when the affection is confined to the 
nose and pharynx, the affection will be nipped in the 
bud. At first one pill should be taken every three 
or four hours: later on every six hours. ‘The 
author’s experience goes to prove that a cold seldom 


lasts three days under this treatment, and believes 
that the remedy acts as a powerful nervine and gen- 
eral tonic, bracing the patient’s tissues to resist the 
multiplication of the organisms which cause the 
affection._—Practitioner, March, 1887. 


AciD CALCIUM PHOSPHATE INJECTIONS IN TUBER- 
CULOUS JOINTS.—KOLISCHER recently exhibited to 
the Society of Physicians of Vienna four cases of 
tubercular joints, which he had treated by the injec- 
tion into the diseased joints of a solution of acid cal- 
cium phosphate (strength and dose not reported). 
The method aims at the destruction of tuberculous 
bacilli and the induction of calcification of tubercu- 
lous matter, in imitation of what is often seen in 
healed pulmonary cavities. It is supposed to pro- 
duce a mild degree of inflammation and cicatriza- 
tion, which destroys tuberculous matter. In one 
class of cases prompt inflammatory reaction followed 
the injection, and this was followed by a period of 
calcification which lasted for from two to four weeks, 
and ended in absorption; the final result being res- 
toration of the contour of the joint. In another 
class, in which cheesy degeneration was in progress, 
the injections were followed in about a week by 
breaking down of tubercle, and rupture and discharge 
of the abscess; healing by granulation resulted. The 
solution readily caused cicatrization of tuberculous 
ulcers and separation of necrosed bone. Tubercu- 
lous fistulas and cavities were tamponed with gauze 
saturated with the solution. Kolischer has cured 
two cases of acute tuberculosis of the elbow in chil- 
dren, with restoration of contour, normal motion, 
and absence of general symptoms; has greatly im- 
proved a case of tuberculosis of the knee; and has 
markedly benefited a case of acute tuberculosis of 
the carpal joint, with result of normal contour, filling 
of capsule with calcified material, and slight move- 
ments of fingers. 


PILOCARPINE IN NEURITIS AND MyosItTIs.—SeEmM- 
MOLA reports the case of a lady, about 40, in good 
health, after standing in a draught was seized with 
great pain in the right shoulder and arm; the pain 
gradually increased, and all movement of the arm 
became impossible. Massage, liniments, galvanism, 
with salicylates and quinine internally, were pre- 
scribed. Months passed, but the conditions re- 
mained the same. Semmola, on being called in 
consultation, recommended the prolonged Scotch 
douche, but as the administration of this was incon- 
venient, he suggested the hypodermic injection, every 
twelve hours, of a centigramme and a half (¥ gr.) 
of hydrochlorate of pilocarpine. There was con- 
siderable improvement after the second injection, 
and in four days the patient was practically well.— 
London Medical Record, May 16, 1887. 


CEPHALIC VERSION IN PLACENTA PR&vIA.—KvrFf- 
FERATH thinks this operation bad practice, as we can- 
not hope to arrest hemorrhage by changing a mal- 
presentation, for the head, in cases where cephalic 
version is still possible, will not plug the bleeding 
surface.— Lancet, June 11, 1887. 


i 
sid 

ii 

i 

li 

q 

Tit | 

| 

im | 
| | 

| 
| 

| 
| 
| 
| 
| 
| 
| 
HB 
| 
| 
| 
| | 
| 
| 
| 
| | 
| 
| 
| 


1887.] 


EDITORIAL. 47 


THE 


Journal of the American Medical Association. 
PUBLISHED WEEKLY. 


Tue EpITOR OF THIS JOURNAL would be glad to receive any items of 
general interest in regard to local events, or matters -that it is desirable to 
call to the attention of the profession. Letters written for publication or 
containing items of information should be accompanied by the writer’s full 
name and address, although not necessarily to be published. All com- 
munications in regard to editorial work should be addressed to the Editor. 


SUBSCRIPTION Prick, INCLUDING POSTAGE. 
Per ANNUM, IN ‘$5.00 
SINGLE COREG 10 CENTS. 
Subscriptions may begin at any time, The safest mode of remittance 
is by bank check or postal money order, drawn to the order of the under- 
signed, When neither is accessible, remittances may be made at the risk 
of the publishers, by forwarding in REGISTERED letters, 
Address 
JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION, 
No. 65 RANDOLPH STREET, . 
Cuicaco, ILLIno!s, 


SATURDAY, JULY 9, 1887. 


SPARTEINE AND NITROGLYCERINE IN MORPHIA 


HABIT. 

In a note on the “ Modifications of the Pulse in 
Morphiomania,” presented to the French Académie 
des Sciences in March, 1887, by Professor B. Ball 
and Dr. Oscar Jennings, the authors discussed the 
mechanism of the morphia craving, and showed that 
there is ischaemia of the general circulation during 
the period of privation, and that an injection of 
morhia administered at this time causes a disappear- 
ance of the psycho-somatic suffering which consti- 
tutes the craving, and is followed by restoration of 
the pulse. In a communication to the Académie de 
Médecine in March they stated that they had found 
that morphia craving can be appeased by other drugs 
which restore the pulse in a similar manner. ‘We 
thought,” they say, “it would be preferable to try 
heart tonics, and strengthen the action of this organ 
in moments of weakness. To this end we have em- 
ployed sulphate of sparteine, which fulfils most of the 
conditions, and can easily be administered by hypo- 
dermic injections. We watch for the moment of 
weakness as indicated both by plateau in the sphyg- 
mographic tracings and by the intimate sensations of 
the patient. At this moment we administer an in- 
jection of from two to four centigrammes, which may 
be repeated when necessary, and at the expiration of 
a few minutes we see the pulse strengthen and the 
craving disappear Another medicine 
which procures a passing relief of the symptoms is 
nitroglycerine. Its effects, very similar to those of 
sparteine as regards the point in question, are at the 


same time much more rapid and much more 
ephemeral.” 


Since these reports were made DR. JENNINGS re- 
ports, in the Zancet, of June 25, that he has admin- 
istered sparteine and nitroglycerine repeatedly in 
fourteen different cases, and he is convinced that in 
these agents, properly administered, we possess a 
means which will enable any morphia habitué earn- 
estly desirous of leaving off his intemperance to give 
up the habit. That treatment of this kind is better 
than restraint need scarcely be argued. Sparteine 
and nitroglycerine should be used only when really 
needed, and should not be at the patient’s disposal. 
Dr. Jennings’ experience is that the effect of nitro- 
glycerine is most satisfactory and persistent in those 
cases in which there is a predominance of the 
“ yearning” over the “ craving”—in which the psychi- 
cal symptoms are more distressing than the bodily. 
But when there is more physical craving than mental 
suffering (morphia-nostalgia) sparteine, which is a 
tonic to the circulation, gives better results than 
nitroglycerine alone. And in the simultaneous ad- 
ministration of the two drugs, the one by hypoder- 
matic injection, the other placed upon the tongue, 
Dr. Jennings thinks we have a perfect remedy for 
the morphia craving in its double psycho-somatic 
modality. He thinks it will be found that those 
patients who say they receive no benefit from this 
treatment do not desire to be cured. 


DIGESTION OF LIVING TISSUE AND SELF DI- 
GESTION. 

It is well known that partial digestion of the 
stomach takes place after death, and similar changes 
have been observed in the lower animals. Frenzel 
would explain the rapid dissolution of amoebe and 
infusoria on the theory that they are dissolved by a 
digest formed within themselves during life. But the 
question has often been asked, why does not the liv- 
ing human stomach digest itself? The usual answer 
is that the alkaline blood circulating in the walls of 
the stomach prevents the action of the acid stomach 
juices. Claude Bernard and Pavy found that the 
limb of a living frog or ear of a rabbit introduced 
into the stomach through a fistulous opening will be 
partly digested. In order to test the matter further 
FRENZEL, (Centralblatt fiir Physiologie, No. 1, Biolo- 
gisches Centralblatt, vi, No. 22) has immersed a frog’s 
leg ina solution of pepsin and a 2:1000 solution of 
hydrochloric acid. Ina short time the skin loosened 
in pieces, the muscles dissolved, and within an hour 
and a half the bones were bare. The blood vessels 
were attacked as readily as other tissues. After this 
experiment the solution in which the limb had been 
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immersed gave the usual reaction for pepsin. The 
second leg remained unaffected in a two per cent. 
solution of hydrochloric acid. Under the influence 
of the pepsin acid solution the skin was first killed 
and then digested. Ina neutral pepsin solution a 
tadpole lived for twenty-four hours. In these cases 
the alkalinity of the blood did not protect the living 
tissues. The protection of the intestinal wall is 
usually ascribed to the mucus, but why cannot the 
pancreatic juice diffuse itself through the mucous 
layer. This mucus is entirely wanting in the intes- 
tines of insects. Why self digestion does not take 
place is as yet unexplained. 


CONDITIONS OF MEMBERSHIP IN THE NINTH 

INTERNATIONAL MEDICAL CONGRESS. 
“Rule I. The Congress will consist of such mem- 
bers of the regular medical profession as shall have 
registered and taken out their ticket of admission, 
and of such other scientific men as the Executive 
Committee of the Congress shall deem desirable to 
admit. The dues of membership for residents of the 
United States will be ten dollars ($10). There will 
be no dues for members residing in other countries. 
Each member will be entitled to receive a copy of 
the Zransactions of the Congress when published by 
the Executive Committee.” 

This rule, plainly defining the conditions for ac- 
quiring membership and participation in the ap- 
proaching International Medical Congress, was 
adopted and published in English, French and Ger- 
man, in Circular No. 1, issued and widely distributed 
in both this country and Europe by the Executive 
Committee more than two years ago. It was re- 
peated in Circular No. 2, issued in July, 1886, and 
also republished in most of the medical periodicals 
of this country. And yet we notice that some of 
our State and local medical societies have appointed 
delegates to the Congress, and we are often receiving 
letters making inquiries touching the same subject. 
Hence we have again quoted the rule, and wish to 
state explicitly that the doors of the Ninth Interna- 
tional Medical Congress will be open to all members 
of the regular medical profession, in all countries 
where such profession exists, who may apply to the 
Registration Committee in Washington, D. C., enter 
their names in full on the roll, and take their tickets 
of admission. Those residing in this country must 
pay at the time of registering the $10. From those 
residing in other countries no fee will be required. 
In regard to the registration of educated dentists, 
about which there has been some question, it is suffi- 


cient to say that the same rule will be followed as 
governed at the London Congress of 1881. The 
establishment of a Section of Oral and Dental Sur- 
gery is a full admission that it constitutes a part of 
the domain of general medicine and surgery, and 
that all who, by education and proper legal authority, 
practice in that special department, are “members 
of the regular medical profession.” At the London 
Congress they registered with the common prefix 
“Dr.,” as did a large proportion of eminent mem- 
bers of the profession in other departments. At 
the Congress in Washington it will be proper for 
them to register with the title Dr., M.D., D.M.D., 
or D.D.S., according to the terms of the authority 
conferring upon them the right to practice their 
profession. 


FOURTH OF JULY CASUALTIES. 

As has been pertinently remarked, it is probable 
more people have been killed and maimed on July 4 
since the establishment of this country’s independ- 
ence than were hurt by the British forces which at- 
tempted to shut off the present noisy celebrations. 
And were Cornwallis and Burgoyne living to-day 
they might consider themselves amply revenged. 
It cannot be doubted that the country would be 
better off if fire-works and instruments. of pyro- 
technic patriotism could share the fate of the tea in 
Boston Harbor. 

The “celebration” casualties thus far reported in 
this city amount to almost fifty, some fatal and many 
serious. The greater number are pistol-shot wounds 
and injuries to eyes from explosions. Besides these 
there were almost thirty fires caused by carelessness 
with explosives. It seems that the American public 
might find some less dangerous method of manifest- 
ing its exuberant patriotic feelings, and surely it is 
within the province of health officers to bring the 
dangers more prominently to the notice of the pub- 
lic authorities. There are ways in which fire-works 
may be safely indulged in, but the present freedom 
in the matter given to small children is unsafe. Nor 
does the matter end with those who are in good 
health (at beginning of the day); the noise, which 
is sufficiently distracting to healthy adults, is un- 
doubtedly a source of positive danger to very many 
sick persons. It is much to be regretted that she 
events of July 4, 1776, did not take place on Feb- 
ruary 29 of that year. : 


New TEsT FoR MILK.—SZILASI, according to the 
Lancet, of June 11, has recently proposed a new test 
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for pump water in milk. It is based on the fact that 
sulphate of diphenylamine is colored blue by the 
action of an exceedingly dilute solution of a nitrate. 
As well water always contains more or less nitrates, 
its presence in milk can be detected. The test is 
thus carried out: Twenty minims of sulphate of 
diphenylamine is placed in a small porcelain vessel, 
and a few drops of the milk to be examined are 
added to it. If the milk contain even 5 percent. of 
average well water a blue tinge will gradually dis- 
tinctly appear. Sulphate of diphenylamine is very 
cheap, so the test may be readily tried. 


More LIBERAL CONTRIBUTIONS.—Weare informed 
that at the recent regular meeting of the New Jersey 
State Medical Society $400 were contributed to the 
entertainment fund of the International Medical Con- 
gress; and at the annual meeting of the Pennsylvania 
State Medical Society $1,000 were appropriated from 
the treasury, and $200 more added by individual con- 
tributions, thereby making the total $1,200. Thus 
the good and mecessary work goes on. 


WESTERN PENNSYLVANIA MEDICAL COLLEGE.— 
From the Announcement of the new Medical Col 
lege at Pittsburgh, Pa., we learn that the class of 
students attending the first regular annual term num- 
bered 57, of whom 21 received the degree of M.D., 
which constitutes a very gratifying beginning. The 
next regular college term will commence on the last 
Tuesday in September, 1887, and end on the 24th of 
March, 1888. 


SOCIETY PROCEEDINGS. 


ASSOCIATION OF AMERICAN PHYSICIANS. 
Second Annual Meeting, held in the Army Medical 
Museum Building, Washington, June 2 
and 3, 1887. 

(Concluded from page 24.) 

THURSDAY JUNE 2, First Day. 
EVENING SESSION. 

The discussion on 

HEMORRHAGIC INFARCTION, 

was opened by Dr. W. M. WE cu, of Baltimore, 
Referee. Numerous experiments had been per- 
formed by Dr. Welch with the assistance of Dr. 
Mall, of Johns Hopkins University, to determine 
which of these theories was the correctone. He pre- 
sented as the result of his studies the following 
conclusions: 

1. The blood which produces hemorrhagic infarc- 
tions comes chiefly, if not exclusively, from the col- 
lateral vessels. 


4 


2. Hemorrhagic infarctions in the intestine can- 
not take place merely from a reflux of blood from 
the veins. ‘ 

3. The blood pressure is very low in the region 
where heetnorrhagic infarction occurs in consequence 
of occlusion of the main artery. 

4. A certain degree of force of the collateral cir- 
culation is required to produce a hemorrhagic 
infarction. 

5. No positive proof exists that a change in the 
vascular walls is essential to the production of a 
haemorrhagic infarction. 

6. The hemorrhage occurs by diapedesis. 

7. When hemorrhagic infarction has taken place, 
the large and small veins are widely dilated with 
blood, and the arteries contain a smaller quantity of 
blood than normal. There is stasis in many of the 
veins and capillaries. 

Dr. OsLeER, of Philadelphia, the Co- 
referee, referred to the clinical aspects of the subject. 
He reported the following case, J. M., age 20, ad- 
mitted to the Philadelphia Hospital, October ro, 1886. 
He had never had syphilis and was a healthy looking 
man. He presented a clear history of typhoid fever 
with a sickness of six weeks, two years previously. 
His present illness began with diarrhoea one week 
before admission. For two days he had attacks of 
bleeding at the nose. There was temperature of 
102° with pain in the abdomen. ‘There was no car- 
diac murmur and examination of the lungs gave 
negative results. The splenic dulness was increased. 
By October 15 the temperature had reached 103°. 
There was almost constant delirium. There was 
some diarrhcea. Coldness of the feet appeared, and 


‘continued to increase in degree and extended up the 


leg. The legs became tired and no pulsation could 
be detected in the femoral and popliteal vessels. 
The patient died on the 17th. It was supposed that 
there was thrombosis of the iliac veins with gangrene 
of the legs, which is one of the rare sequences of 
typhoid fever. At the autopsy it was found that the 
lower portion of the abdominal aorta and also 
the two iliac arteries were plugged with thrombi. 
There was general peritonitis; the right kidney 
presented a red-brown infarction. There were 
no ulcerations in the bowel; no endocarditis. 
The lungs were normal. There was an infarction in 
the spleen. During life the blood was examined for 
microbes but none were found. After death mi- 
crobes were found in the spleen. 

Hoemorrhagic infarctions of the liver under ordi- 
nary circumstances is impossible. A. B., a hard 
drinker was admitted to the hospital September 27. 
His illness began in the previous June, with vomit- 
ing and swelling of the abdomen. The dropsy 
steadily increased. He died two days after admis- 
sion. At the autopsy a large amount of fluid was 
found in the peritonea] cavity. There was nothing 
special found in the heart or lungs. The liver was 
remarkably cirrhotic. Through the right half of the 
right lobe there were scattered numerous reddish- 
brown areas. The walls of the portal vein were 
thickened and a large brown thrombus occupied the 


upper portion of its trunk. The branches passing to 
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the right lobe were filled with clots. The hepatic 
artery and vein were normal. In this case the 
hzmorrhagic infarctions were in all probability due 
to the cirrhosis of the liver which had caused more 
or less obstruction of the branches of the hepatic 
artery. The only other case of infarction of the 
liver which the speaker had been able to find was 
one reported by Recklinhausen. 

In the intestine hemorrhagic infarctions are met 
with in two forms, one involving the mucosa, the 
other affecting the entire gut. The former not in- 
frequently ends in ulcerative necrosis. The latter 
form of hzmorrhagic infarction is not common in 
man. In the horse it is frequently seen resulting 
from thrombi formed from verminous aneurisms of 
the mesenteric and its branches. This is a common 
cause of the severe and fatal colic so frequently 
seen in these animals. In conclusion the speaker 
referred to the fact that in the lung it was not un- 
common to have a vessel blacked without the pro 
duction of an infarction. An occasional cause of 
thrombotic infarction is local diseases of the pul 
monary artery. It sometimes results from the 
endarteritis induced by beginning tubercular pro 
cesses. 


Fripay, JUNE 3, SECOND Day. 
Dr. E. T. BRUEN, of Philadelphia, read a paper on 
BERGEON’S METHOD OF TREATING PHTHISIS. 


With reference to the effect of the injections of 
sulphuretted hydrogen on the bacillus tuberculosis, 
Bergeon does not claim that their number has been 
reduced in any considerable proportion of cases. 
If the bacillus be the real cause of the disease we 
lack any agent which will destroy it. Since Febru- 
ary last he had employed Bergeon’s method of treat- 
ment in sixty-one cases. Forty-four of these cases 
have been benefited, but of these only three ap 
peared to regain full health. Two of these were 
cases of incipient phthisis with apparent consolida- 
of the apex of the right lung. In one of these cases 
_ the bacillus tuberculosis was not found although five 
examinations were made. In the other case the 
bacillus was found. In these cases the apparent 
recovery has been associated with a decided increase 
in weight. He believed, however, that the disease 
is simply latent. The third case was one of broncho- 
pneumonia. In all the other cases the lesions were 
more or less advanced with the presence of cavities 
and profuse expectoration. In the fifteen cases in 
which a negative result was obtained, the treatment 
in some was followed by temporary benefit. The 
good results have consisted in lessening of the ex- 
pectoration, diminution of the cough, lowering of 
the temperature and suspending of the night sweats. 
In most of the cases there was a diminution of from 
fifteen to twenty beats in the pulse, and a diminution 
of half a degree in the temperature during the admin- 
istration of the gas. Even in those cases which 
were benefited, and in which the temperature had 
been brought to normal, there would be during the 


progress of the treatment occasional outbreaks with 


a return of the fever and the other symptoms. 
These, however, disappeared under a continuance of 
the injections. In order to determine the effect of 
the treatment on the bacilli, Dr. E. O. Shakespeare 
made a number of examinations during the progress 
of the cases. There has been no diminution in the 
number of the bacilli. It was, however, thought 
that in those cases where the treatment had been 
continued for some time the reaction of the bacilli to 
the staining fluid was less marked. Two cases have 
died; in one of these an autopsy was made. This 
case had been under treatment for two months. 
The walls of the cavity were moderately smooth and 
firm, but there was no tendency to cicatrization. 
The results were of a decidedly negative character. 

Bergeon’s method is chiefly valuable in those 
cases attended with bronchial catarrh. He had had 
very little good effect in those cases where there was 
thickening of the lung without much catarrh. The 
speaker feared that the trouble and detail necessary 
to the successful application of this method and the 
limitations of its power would cause it to be set 
aside for other therapeutic measures. 


Dr. F. C. SHattruck, of Boston, read some 


CLINICAL NOTES ON BERGEON’S METHOD OF TREAT- 
ING PHTHISIS. 


He had treated only seven cases by this method. 
He had seen such improvement follow careful 
dietetic and hygienic management that he had not 
much confidence in the results claimed for special 
methods of treatment in these cases. Any new 
method of treatment will often have an apparently 
beneficial effect through its influence on the mind, 
even in those cases which are incurable. Six of the 
cases treated suffered with phthisis and five were in 
an advanced stage of the disease. One was a case 
of chronic bronchitis with asthma and emphysema. 
Four of the patients suffered with more or less pro- 
nounced collapse from the use of the injections. 
Nausea, vomiting and diarrhcea occurred in several 
cases. In one case, although the patient was weak, 
no local or general ill effect was observed. In an- 
other case the treatment was continued four weeks 
with no ill effect. The only benefit obtained was a 
diminution of the expectoration. He presented the 
following conclusions: 

1. Toxic symptoms may follow the injections of 
sulphuretted hydrogen gas. These are nausea, vom- 
iting, general depression, collapse and perhaps 
headache. 

2. Strong artificial solutions of sulphuretted hydro- 
gen gas with carbonic acid gas are apt to cause ab- 
dominal discomfort. ‘The risk of this is diminished 
by heating the solution of the former gas. 

3. This is not by any means a specific. If useful 
at all it is only as an auxilliary to the more useful 
methods of treatment. 

4. The only benefit which we have seen that 
could be fairly attributed to the enemata was a 
diminution in the amount of the expectoration. 

In conclusion, the author stated that the im- 
pression which he had formed was that the good re- 
sults which had unquestionably followed this method 


| 
Hig 
| Hie 
| 
Wa | 
We 
| 
ig | 
Hee 
| 
it 
ie | 
| 
a i | 
i 
| 
. 


1887.] 


SOCIETY PROCEEDINGS. 


51 


of treatment, were attributable in large part to the 
stimulation induced by the employment of a novel 
method of treatment, which makes the patient feel 
that something is being done for him. 

Dr. WitiiaAM Pepper, of Philadelphia, employed 
this method in twenty-four cases. Other treatment 
was frequently combined with the use of the injec- 
tions. In no case was the temperature brought from 
a febrile to a continuously normal condition. The 
fall was not more than is seen in similar cases under 
other methods of treatment. In twenty cases where 
the weight was recorded, there was in eight more or 
less gain. Eight poundsin 37 days was the greatest 
gain. In six cases the weight remained stationary, 
and in six it was diminished. The improvement in 
cough was not marked. The expectoration was 
somewhat diminished in four, out of twenty-four, 
cases. Search was made for the bacilli in thirty cases 
and they were found in twenty-seven. In eleven 
cases the examination was repeated and only in four 
was there any apparent decrease. Cases of night 
sweats were notnumerous. In one they were checked 
and in seven improved. Physical examination 
showed no improvement in a single case. The ene- 
meta had a decided hypnotic influence in three cases. 
The only unpleasant symptom of any real moment 
was colic. This was complained of in eleven, out of 
twenty-four cases. Three others suffered so much 
that the treatment could not be repeated. The colic 
was not often controlled by giving smaller quantities 
of the gas, nor did it seem to be influenced by the 
slowness of the injection. 

Dr. H. C. Woop, of Philadelphia, after studying 
the cases treated by this method, came to the con- 
clusion that it was of a certain amount of benefit. 
The sulphuretted hydrogen should accomplish the 
same results when absorbed by the stomach as when 
taken up by the large intestine. He had therefore 
administered the sulphuretted hydrogen gas in car- 
bonic acid water. He thinks that this is a distinct 
addition to pulmonary therapeutics. He had tried 
it in certain cases with benefit. 

Dr. BEVERLY Ropinson of New York: The pain 
which is experienced in many cases may be due to 
the fact that there are ulcerations in the intestine. 
These may be present without the existence of diar- 
theea. I have under treatment a case in which the 
tubercular deposits in the lungs is associated with 
ulceration of the larynx. The man has received a 
daily injection for the past ten days. There has not 
been the slightest change in the appearance of the 
larynx. 

Dr. James T. WuiTTaker, of Cincinnati, had used 
the sulphuretted hydrogen gas both by injection and 
also by inhalation. The effects under both methods 
of administration seem to be the same. It mitigates 
the cough, relieves the fever, and lessens the night 
sweats. It is, however, not a specific. ; 


Dr. F. P. Krynicutt, of New York, read a paper 
on 


ATROPHY OF THE GASTRIC TUBULES—ITS RELATION 
TO PERNICIOUS ANEMIA. 


He gave the histories of two cases in which the 


typical symptoms of pernicious anemia were well 
marked. At theautopsy in each of these cases noth- 
ing special was found in any organ but the stomach. 
The inner surface of the organ was smooth. Micro- 
scopical examination was made of numerous sections 
removed from different parts of the stomach. 
Throughout a large extent no trace of gastric tu- 
bules was found. In some parts the more super- 
ficial portions of the tubules could be found but the 
deeper portions could nowhere be made out. There 
was also seen a peculiar hyaline substance in the shape 
of tubes and of drops. Numerous irregular cells 
were seen near the surface of the mucosa. The 
author thought that in this lesion of the stomach was 
to be found the explanation of a certain number of 
cases of pernicious anzemia. 


AFTERNOON SESSION. 


Discussion of Dr. Kinnicutt’s paper. 

Dr. Francis DELAFIELD, of New York, said that 
in a number of cases marked changes in the mucous 
membrane of the stomach have been found. He 
looked upon the lesion of the stomach as secondary 
and not primary. 

Dr. F. P. Henry, of Philadelphia; The cases re- 
ported by the author taken in connection with other 
cases which have been recorded, demonstrate that 
there is a form of anzmia associated with, and I 
think dependent upon, atrophy of the gastric tubules. 
That this condition is primary, and not secondary, 
is I think sufficiently attested by the fact that it is 
not found in any other condition. 

Dr. There is unquestionably a 
group of cases of pernicious anemia in which there 
are serious lesions ot the gastric mucous membrane, 
although these lesions are not always the same. I 
think that it is quite impossible to distinguish clini- 
cally the cases with gastric atrophy from the cases 
without these lesions. Ina case of two years’ stand- 
ing although the symptoms were marked,the autopsy 
revealed no serious lesion of the stomach. 

Dr. E. C. Secutn, of New York, read a third con- 
tribution to the study of 


LOCALIZED CEREBRAL LESIONS. 


The third case reported related to the location of 
the facial centre. The patient, a boy of 7 years, was 
first seen in January, 1885. Hehad been complain- 
ing of numbness in the right hand. The right leg and 
arm were slightly paretic. There was no headache, 
and no aphasia. Shortly after this, clonic convulsive 
movements occurred in the right cheek and both 
eye-balls were turned to the right. This lasted for 
over two hours. At times the speech was thick. 
There was no history of previous injury, and there 
was no evidence of pulmonary, renal, or arterial dis- 
ease. There was no cranial tenderness on pressure. 
The tongue when protruded deviated to the right. 
The diagnosis was meningeal adhesion over the pre- 
central region. Iodide of potassium was given in 
gradually increasing doses until from sixty to seventy- 
five grains were taken. Early in April of the follow- 


ing year, symptoms of tubercular meningitis devel- 
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oped and the child died, after an illness of three 
weeks. At the autopsy, the ordinary lesions of 
tubercular meningitis were found. In addition there 
was a patch of adhesion situated over the left pre- 
central gyrus and the caudal part of the second 
frontal gyrus. This was one inch in diameter. This 
would indicate that in the human brain the facial 
centre is in the caudal end of the second frontal 
convolution. 

The second case related to the situation of the leg 
centre. A patient aged 49 years, suffered with paresis 
of the right leg and clonic spasm of the right abdom- 
inal muscles. There were right hemi-epileptic at- 
tacks, the spasm beginning inthe abdominal muscles 
and extending to the arm and leg. These attacks 
were repeated without loss of consciousness. Par- 
alysis of the right leg and paresis of the right arm 
developed. There was no aphasia and no choked 
disc. Attacks of a syncopal character occurred, in 
one of which the patient died. At the autopsy 
a large sarcomatous tumor was found, involving the 
cortex of the paracentral region gyrus. ‘Two small 
nodules were found in the white substance below the 
principal tumor. This would indicate that the nerve 
centre for the leg was in the paracentral lobule. 

Dr. James J. Putnam, of Boston: A man of 45, 
suffering with locomotor ataxia probably of syphilitic 
origin, suddenly developed convulsions of the right 
arm and leg, without loss of consciousness, and with- 
out change in the voice. The symptoms relating to 
the arm entirely passed away, but the leg never re- 


- covered its normal condition. The patient died 


some time later, and at the autopsy a small hzmor- 
rhage was found at the lower edge of the paracen- 
tral lobule. 

Dr. F. T. Mixes, of Baltimore: A patient with 
Bright’s disease suddenly became hemiplegic without 
the voice being affected. The arm and leg were 
affected. He rapidly improved, but the leg remained 
weak. He complained a great deal of a dragging in 
the shoulder. At the autopsy the only lesion that 
could be found was a hemorrhage of the size of a 
bean in the paracentral lobule. 

Dr. H. H. Lyman, of Chicago: Some months ago 
I saw a case in which there was a sudden convulsion 
without loss of consciousness, the left arm being 
principally affected. These convulsions were re- 
peated. There was a paretic condition of the left 
arm, which in a few days extended so as to involve 
the corresponding leg. The convulsive movements 
of the upper extremity continued to recur. They 
did not involve the face. The patient died and a 
sarcoma was found on the right side occupying the 
position of the centres for the arm and leg. 

Dr. JaMEs J. Putnam, of Boston, read a paper on 
FREQUENCY WITH WHICH LEAD IS FOUND IN THE 
URINE, AND THE SYMPTOMATOLOGY OF CHRONIC 
LEAD POISONING. 


This paper consists of analyses of eighty-six cases 
in which the urine had been examined for lead. The 
following conclusions were presented : 

1. It is probable that lead may cause neurasthenic 
symptoms which may exist for a long time without 
other signs of poisoning. 


2. The same is true of fine muscular tremor, espe- 
cially if associated with debility. 

3. The most important conclusion is, lead seems 
to cause, occasionally, a greater or less degree of 
the symptoms classed as spastic paraplegia, instead 
of the usual type of paralysis with atrophy and loss 
of the deep reflexes. 

4. Additional evidence is furnished of the impor- 
tance of suspecting lead as a cause of vague cerebral 
symptoms such as are often due to syphilis. 

5. In one case of epilepsy in a person not predis- 
posed, and where the probable first attack occurred 
at the age of 25, besides the discovery of lead in the 
urine, there was a slight weakness and impairment of 
electrical reaction of the long extensors of the fingers. 

Two cases of ataxia with extensor muscular atro- 
phy, and other signs of peripheral neuritis, were re- 
ported, probably due to lead. 

Dr. I. E. ATKrINson, of Baltimore, read a paper on 


FORMS OF TYPHOID FEVER SIMULATING REMITTENT 
MALARIAL FEVER. 


The object of the paper was to describe forms of 
typhoid fever in which all the usually characteristic 
symptoms are absent except mild fever. These cases 
commonly occur during the late summer and early 
autumn. They begin with a chill or insidiously, and 
assume a course of mild remittent type, never passing 
into a typhoid condition, never developing the char- 
acteristic symptoms of typhoid, yet absolutely unin- 
fluenced by antiperiodic treatment. They last three, 
four, or even five weeks, and almost always end in 
slow lysis and recovery. They resemble malarial 
conditions except in the persistence of fever under 
strongly anti malarial treatment, and in the occa- 
sional concurrence of circumstances pointing to a. 
typhoid origin. There is no hebetude; the patient 
sleeps well; the tongue is slightly coated; there is 
almost never epistaxis; constipation is commonly 
observed ; there are no bloody stools, no tympanites, 
no iliac tenderness or gurgling, and rose spots are 
usually absent. The patient is bright and cheerful. 
The more severe cases, after beginning as remittents, 
may gradually evolve typhoid symptoms. Three 
cases were reported showing the type of fever de- 
scribed, occurring under conditions indicating their 
typhoid origin. The diagnosis of these cases from 
remittent malarial fever often rests upon the crucial 
test of treatment. It is admitted that occasionally 
antiperiodic remedies fail to control the malarial 
paroxysm, especially in pernicious and adynamic 
forms. In milder forms the behavior under quinine 
practically solves the difficulty. Where the full ad- 
ministration of the antiperiodic remedy for a num- 
ber of days fails to terminate the attack, the diagnosis 
of typhoid fever becomes justifiable, and the progno- 
sis can be made with a high degree of confidence. 
Not often earlier than the second or later than the 
fourth week the fever will terminate; almost con- 
stantly by lysis, rarely by crisis. In the future, a . 
solution of the difficulty of diagnosis will be obtained 
through the knowledge derived from bacteriological 
research and cultvre observations. 

Dr. WittiaAM H. Draper, of New York: Dr. 
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Atkinson has spoken of the aid given by quinine in 
the diagnosis. My own experience confirms that of 
others with reference to the use of quinine as an 
antipyretic in typhoid fever. Unless used in such 
doses as to produce acertain degree of collapse, it is 
useless; I believe that it does nothing more than to 
increase the discomfort of the patient. If, in five or 
six days, the use of quinine does not succeed in 
checking the fever, we may conclude that we are 
dealing with a continued fever of the nature of 
typhoid. 

Dr. Joun GuiteErAs, of Charleston: I have had 
an opportunity of studying these cases both in the 
North and in the South, and I have come to a con- 
clusion different from that expressed by the author. 
These cases present no symptom of typhoid fever 
with the exception of the continued fever, and this 
is a strong argument against their being typhoid. 
These cases are so numerous as we go farther South 
that I would class them as a separate disease. I 
have examined some of these cases of prolonged 
continued fever of southern countries post mortem, 
and have failed to find the lesions of typhoid fever. 
In the South we have these three diseases; malarial 
remittent fever at one end, typhoid fever at the other, 
and between these we have cases of the kind de- 
scribed by Dr. Atkinson. My view of this fever is 
that it belongs to the class of functional fevers. A 
simple continued fever may be set up by an excessive 
demand made upon any of the important functions 
of the body. I have thought that in warm climates. 
where constant exertion was required on the part of 
the heat centres to keep within limits the production 
of heat, a paralytic condition of these centres might 


be induced, especially towards the’ close of a long} / 


and hot summer. This fever presents none of the 
symptoms of a malarial affection, and is quite com 
mon in sections where malaria is unknown. 

Dr. A. Jacost, of New York: I think it a mis- 
take to say that those cases in which the fever can- 
not be broken in five or six days by quinine are not 
malarial. There are cases of remittent fever that 
will not be broken by quinine. There is one aid in 
diagnosis which I have not heard alluded to, and 
that is the urine test. This has frequently been of 
much service to me. It is prepared as follows: 

Solution No. t. Sodium niirite 1 part, water 200 parts. 

Solution No. 2. Sulfanilic acid 5 parts, concentrated muri- 
atic acid five parts, water Ico parts. 

Add 1 1-5 part of the first solution to 50 parts of the second. 


Equal parts of this mixture and the urine are to be 
mixed. Then add about 60 or 70 per cent. of aqua 
ammonia. In normal urine there will be only a 
slight discoloration, while in urine from typhoid fever 
there will be a deep purple discoloration. 

Dr. R. H. Fitz, of Boston: An epidemic of an 
anomalous form of fever recently occurred in Boston 
among a number of emigrants. The diagnosis lay 
between typhoid and typhus fever. It was concluded 
that they were cases of typhoid fever. One case 
ended fatally. The intestinal lesions were of the 
most trivial character. The enlargement of Peyer’s 


patches was no greater than is seen in many cases of 
The lesions were so superficial that it 


enteritis. 


seemed quite probable that they would have disap- 
peared if the case had lived a few days longer. 

Dr. W. T. Councitman, of Baltimore: I think 
that a simple examination of the blood will enable 
us to differentiate between the continued malarial 
fevers and typhoid fever. The organisms found in 
these cases of continued malarial fevers are very easy 
to recognize. 

Dr. WILLIAM OsLER: I have had three cases in 
which the examination of the blood aided in the 
diagnosis. One was a case of continued malarial 
fever thought to be typhoid; another was a case of 
remittent fever supposed to be typhoid. In both 
these instances examination of the blood showed the 
case to be malarial. In the third instance the pa- 
tient had a chill, which was repeated. It was sup- 
posed to he acase of remittent fever, but the malarial 
organisms were not found. The case pursued an 
atypical course, and when two weeks advanced in 
convalescence had a well marked relapse of typhoid 
fever. 

The report of the Committee on the Congress of 
American Physicians and Surgeons was received and 
adopted, and Dr. William Pepper, of Philadelphia 
(with Dr. Reginald H. Fite, of Boston, as alternate), 
was appointed as the representative of this Associa- 
tion. 


OFFICERS FOR THE ENSUING YEAR. 
President, Dr. William H. Draper, of New York. 
Vice-Presidents, Dr Francis Minot, of Boston, and 

Dr. J. Palmer Howard, of Montreal. 

Recorder, Dr. William Osler, of Philadelphia. 

Secretary, Dr. Henry Hun, of Albany. 

Treasurer, Dr. W. W. Johnston, of Washington. 

The following were elected to active membership: 

Drs. A. V. Meigs, Louis Starr, ard J. H. Musser, of 

Philadelphia; Dr. James E. Reeves, of Wheeling, 

W. Va.; Dr. William H. Whitney, of Boston; Dr. 

James Stewart, of Montreal; and Dr. N. Allen Starr, 

of New York. 

Dr. John S. Billings, of Washington, was elected 
to honorary membership. 


MEDIGAL SOCIETY OF THE DISTRICT OF 
COLUMBIA. 


Stated Meeting, March 30, 1887. 


THE Vick-PRESIDENT, D. S. Lams, M.D., 
IN THE CHAIR. 


Dr. S. LAMp presented a specimen and gave the 
history of 
A CASE OF SHOT WOUND OF LUMBAR SPINE, THE 
BALL LODGING IN THE CANAL, AND REMOVED 
AFTER DEATH, 18.5 YEARS AFTERWARDS. 


The situation of the injury of this case and the 
length of time which elapsed between the wounding 
and death seem to me sufficiently important to make 
it worthy of as minute a record as possible. The 
historical data were mainly obtained from the mother 
of the patient, through letters written by him; and 
from his widow. 
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John H.S. then Corporal Comp. “C,” 36th Mass., 
of temperate habits. Wounded May 8, 1864, at 
Spottsylvania court house, Va. A rifle bullet en- 
tered the lumbar region, and lodged in the lumbar 
spine. He lost at once the use of his lower limbs; 
was admitted to Field Hospital; wound probed for 
several inches without finding missile. For four 
days the urine had to be drawn by catheter, and for 
a long time the faeces were removed by a rectal 
spoon. May 13, was transferred to Campbell Hos- 
pital, Washington, arriving next day; stood the 
journey fairly well; 17, laudable pus discharging 
freely ; sleeping fairly at night; 19, able for the first 
time to wash himself; 25, sitting up in bed propped 
by pillows; 28, could use all his limbs except his 
left foot; wound quite painful. He gained strength 
slowly; by June 16, wound was nearly healed, and 
not very painful; but there was pain in hip; 23, 
back had been very painful at times, the pain begin- 
ning as a cramp and doubling him up; this recurring 
ever time he moved. July 3, for the first time could 
lie on his back; had lain on his face and sides; still 
the cramping pain; 9, the cramps less troublesome; 
16, leg aching badly, explained by gradual return of 
circulation of blood; 18, unable yet to use left foot; 
no sensation in left leg; 26, could move his legs 
about and bear some weight on right. August 
4, wound discharging again with less pain; in 
trying to move left foot it doubled up, the toes 
and heel nearly touching; 8, able by himself 
to get into a sitting position on edge of bed. 
Cold compresses and ice had been pretty regu- 
larly applied to the back; 22, only able, to sit 
up a little while at a time, because the weight 
of the upper part of the body seemed too great for 
the wounded back and caused intolerable pain; 
could stand up but left foot was useless. September 
1, sitting up, dressed; 17, furloughed to his home, 
arriving the 1gth, tired out, although accompanied 
all the way by a hospital steward. Was now con- 
fined to his room for nearly four weeks; could then 
move about without help; bowels generally regular, 
but there was dysuria; had much pain in back; no 
sensation in left foot. December, 3, returned to 
hospital from furlough, arriving the 5th and feeling 
very well; 24, discharged from service because of 
disability. Returned home; applied himself to study 
at commercial school. About February, slipped and 
hurt his back, causing severe pain for several days. 
He grew steadily stronger. July 17, 1865, appointed 
clerk in Treasury Department, Washington; his 
back was now much less painful and he had the use 
of all his limbs except the left foot. The next in- 
formation is that in 1868-9, at the Massachusetts 
General Hospital, Boston, a fragment of shell was 
extracted from the right thigh. Dr. W. W. Potter 
saw him in 1869 and found the temperature of the 
left lower limb, below normal; motion and sen- 
sation impaired and no muscular control over ankle 
joint. This year he married. He was then rather 
thin in flesh; had occasional severe pain in back; 
urine retained sometimes for twenty-four hours and 
always passed with straining; constipated habit; 
under side of left leg and thigh cold; toes of left 


foot bent under, and so continued the rest of his 
life; he could throw the leg out but could not bend 
it; it felt most comfortable when elevated; during 
sleep there was spasmodic twitching of this leg. 
Dr. J. O. Stanton saw him in January, 1873; found 
partial paralysis of left leg, both motion and sensa- 
tion, with poor circulation; and foot and ankle 
swollen; also open ulcer just above left hip-joint 
discharging freely. In May, 1874, Dr. Cornelius 
Boyle being in attendance, Dr. N. S. Lincoln in con- 
sultation opened an abscess of left hip and removed 
pieces of flannel; probed the wound to a depth of 
seven inches. Patient unable to leave his bed till 
April, 1875. After this he had constant pain in 
back and left leg, especially in little toe, with slight 
intermissions of relief till death; when the toe was 
painful there was also vomiting. He is said to have 
had chills, fever and sweating every night; and the 
mouth was drawn to theright side. Dr. Stanton saw 
him from time to time. September 4, 1877, found 
the wound of hip healed up... In August, 1881, the 
skin around left ankle broke, and discharged serum 
for the rest of his life; the veins of the limb being 
large. In 1881-2 his right leg became thinner, the 
veins around the ankle large, but foot not swollen ; 
left leg measured twenty-two inches around calf. In 
December, 1881, after complaining some time of 
headache, he had a tetanic spasm and was unconsci- 
ous; similar paroxysms recurred in June, August, 
and on October 17, 1882, and he died the 18th. 
During the last two years of life he was unable to 
attend to his clerical duties. 

Necroscopy by Dr. Lamb, by request of Dr. 
Stanton. Body well nourished. There was a de- 
pressed scar in right groin nearly one inch long; a 
second scar over lateral aspect of left ilium just be- 
low crest; a third one, circular, shallow, depressed 
and radiated, 34 inch in diameter, one inch to left of 
middie line of back and just above level of crest of 
ilium. 

Right temporal muscle darkly congested, but there 
was no external sign of injury; dura mater strongly 
adherent to calvarium anteriorly; pia mater much 
congested; brain firm; puncta vasculosa well 
marked. 

Spine; last four lwmbar vertebre; cancellous 
substance red; the bodies showed abundant new 
formations of bone on anterior surface, and mainly 
on right side; most marked on fourth lumbar and 
adjoining cartilaginous plates, and third and fifth 
bodies, where there was a long thick exostosis; 
slight exostotic growth on the bodies vosteriorly. 
The body of the fourth showed posteriorly a conical 
depression, apex forwards and towards the right, 
one inch deep, and communicating by fistulous 
canal with tissues on front of cartilage between 
fourth and fifth vertebrze. Posteriox portion of body 
of fifth vertebra also excavated to several lines in 
depth, encroaching rather on left side. - The section 
of the bodies showed the second was normal; for 
the remainder there was a dome-shaped wedge of 
bone, apex of dome forwards, involving anterior 
part of fourth body, the wedge including the adjac- 
ent cartilages which were completely ossified. and 
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adjoining parts of third and fifth vertebra; this 


wedge was denser than the rest of the bone and con- 
tained patches of compact substance. There was 
some shortening of the total height of these anchy- 
losed bodies; these three including the ossified 
cartilages measured but three and one-eighth inches, 
while the normal second body was one and one-eighth 
inch high. There were flattened exostoses on the 
posterior wall of the spinal canal of the third to fifth 
vertebrz, their articular processes anchylosed; ex- 
ostosis on right fourth transverse process anteriorly 
and fifth posteriorly; spinous processes of same three 
vertebre united by bone; inter-laminar spaces nearly 
closed by new bone. To left of notch, between 
third and fourth laminz posteriorly, were vertical 
lead marks; and in anterior part of body of fifth 
vertebrz, near lower edge, a little to left of middle 
line, a small fragment of lead was imbedded. 

Spinal cord. Cauda equina opposite second ver- 
tebra normal; thence to the sacrum the nerves were 
so adherent and surrounded and infiltrated by in- 
flammation as to be, as such, unrecognizable; and in 
this mass were small bits of bullet and larger pieces 
of bone; there was also some induration in the sa- 
cral portion of the cauda, and some fat in the canal. 
The bullet lay in the depression in the posterior part 
of the body and adjoining left lamina of fifth verte- 
bra; it lay with its apex forwards and showed loss of 
substance on one side of apex and same side of base; 
apex flattened; weight, one ounce and one grain; 
marks of saw in one side. 

Lungs much congested; heart appeared normal; 
liver and pancreas normal; spleen small; stomach 
and intestines normal; kidneys large, left weighing 
6.5 0z.; both very firm, capsule normal, cortex pale. 

The soft parts around the last three lumbar verte. 
bree showed dense inflammatory thickening several 
lines thick; from this place to each groin and to 
crest of left ilium was like thickening. 

The salient points of the case are these: As shown 
by the scar, the bullet entered just to left of middle 
line and above crest of ileum, le‘t side, and took a 
direction from left to right, upwards and forwards. 
As shown by lead marks it passed between third and 
fourth laminze, left side, into the canal and imbedded 
itself in the body of the fourth lumbar vertebra, rather 
in its right side. The injury to the cauda equina is 
shown by the foreign bodies and consequent inflam- 


mation; hence the persistent low temperature of left 
lower limb, paralysis of motion and sensation of left 
foot, spasmodic contractions, habitual constipation 
and retention of urine. I think that the first para- 
plegic condition was partly due to the injury to bone, 
and was therefore more in the nature of shock. The 
primary injury of the bone was followed, of course, 
by inflammation; suppuration around the bullet 
gradually loosened that missile and caused it to drop 
lower in the canal behind the body of the fifth ver- 
tebra. Portions of the bodies of the third and fifth, 
with most of the fourth, and the intervening cartil- 
ages, became one common piece of bone, whose 
total height was much under the normal; a fistulous 
tract also formed, leading forwards; abundant peri- 
ostotic growths appeared on all the surfaces of these 
three vertebra, both bodies and laminz. The in- 
flammatory induration of tissue leading to each groin 
was doubtless due to pus following the coarse of the 
psoas fascize; the scar in the right groin was perhaps 
the point of exit on that side, but there is no history 
bearing on this. There is no appearance of exit of 
pus in left groin, nor any history. The scar on left 
hip is explained by the purulent sinus opened by 
Dr. Lincoln to remove the bits of flannel, in May, 
1874. No history could be had of the shell wound, 
beyond the removal of the fragment; no scar was 
noticed. There is another thing not explained, viz., 
the fragment of lead imbedded in the anterior sur- 
face of the fifth vertebre; it is impossible to con- 
ceive that a ‘fragment of the bullet already described 
could have been in any way deflected to this loca- 
tion, and hardly possible to think of such a piece 
being driven through from the back. 

| The diagnosis of this case was gunshot flesh wound 
of back. I have not found a case near enough like 
it in injury, reported in the surgical volumes of the 
history of the late war, and with which I might com- 
pare it. Recoveries from shot fractures of bodies of 
vertebre are rare at the best; and it is not often that 
opportunity is afforded to examine the recovered 
cases, and determine beyond a doubt the location 
and extent of injury. 


Dr. N. S. LINCOLN reported a case of 
POISQNING BY BROMIDIA. 


He said that he had been requested to report the 
case, not on account of any scientific interest at- 
tached to it, but to show the danger of some of the 
proprietary medicines that people are in the habit cf 
taking. The victim in this case was a lady who had 
been tor several years addicted to stimulants, and 
had also used chloral and chloroform. Once, while 
in Boston, she took an overdose of chloral and came 
very near killing herself. She was, however, resusci- 
tated, and after that she gave up the use of drugs 
and alcoholics for about a year. A short time ago, 
having by request visited the lady, he found her with 
a sore throat, and had also reported that she had not 
been sleeping well lately. For her sleeplessness she 
requested to be given morphine hypodermatically. 
This Dr. Lincoln refused to do, but gave her instead 
a gargle for her throat. He went tosee her again on 


the evening of the same day, and on his arrival at 
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the house he was informed by the husband that his 
wife was up-stairs quietly sleeping. Dr. Lincoln 
went up to see her, and found her in a comatose con- 
dition and sinking rapidly. Upon inquiry he heard 
from her daughter that the patient had been given a 
dose of the medicine prescribed by him, and that she 
had also taken some stuff from another bottle. This 
bottle was hunted up and found to have contained 
bromidia. With this for a clue to her condition he 
injected strychnia, applied warmth and electricity, 
and kept up artificial respiration. He had itin mind 
to inject caffeine and atropia, but the supply of caf- 
feine obtained was not good, and he dreaded to give 
together atropia and strychnia. The lady died. 

It was found that the bottle, which contained 2 
ounces of bromidia, had been purchased that day, 
and that during the preceding twenty days she had 
had the bottle filled four times. As bromidia is said 
by the manufacturers to contain 15 grains each of 
chloral hydrate and bromide of potassium, with % 
gr. each of canabis indica and hyoscyamus to the 
teaspoonful, it is evident that the lady took 240 grains 
of chloral that day, and possibly some more besides 
from the fourth bottle. He has seen one other case 
of the bromidia habit. The wife of a physician in 
an adjoining city came to him to be operated on for 
a cancer of the breast. Upon examination of the 
breast no cancer was found, and he decided that the 
trouble was neuralgia, which view was afterwards 
concurred in by Dr. Gross, of Philadelphia, whom 
the lady went to consult. Upon her return from 
Philadelphia she came once more under his care. 
The husband of the lady had warned him not to give 
her hypnotics during his treatment, so he assiduously 
avoided this class of drugs. He-was informed, how- 
ever, by one of the ladies in the same boarding-house, 
that his patient was in the habit of taking bromidia 
in considerable quantities. She, however, never 
showed the effects of it, and he was unable to say 
how much she took. Her husband soon took her 
home. 

It is probable that the effect of the chloral in the 
first case was heightened by the depressing action of 
the bromide of potassium. He desires to enter his 
strong protest against prescribing proprietary medi- 
cines in general, and bromidia in particular. Such 
mixtures should be kept by the druggists under lock 
and key, and if sold at all it should be only on the 
prescription of a physician. 

Dr. G. L. MaGRUDER reported a case in which a 
woman who had formed the alcohol habit had found 
solace from that in bromidia. When he saw her she 
had been taking it for some time, and was exceed- 
ingly depressed and incoherent in her speech. It 
took several days to recover her from this state, and 
during that time she had to be most carefully watched, 
as she used all sorts of subterfuges to get more bro- 
midia. Three days ago a lawyer came to consult 
him about his throat. The gentleman had not been 
sleeping well and had been using bromidia, which he 
had obtained without a prescription. He has him- 
self given up the use of all such things for the past 
ten years. 

Dr. S. C. Busey said that he had never prescribed 


bromidia, but he has seen the effects of it. He was 
called to attend a lady for whom bromidia had been 
prescribed for sleeplessness. She took 3 drachms 
the first night and slept well. ‘The second night the 
same dose had had no hypnotic effect, but on the 
next day she was maniacal; which condition, how- 
ever, did not last long. The prescription called for 
3j every three hours until relieved. He has also had 
other patients tell him that they were taking it occa- 
sionally, but they showed no ill effects from it. The 
other day a leading druggist told him that there was 
more bromidia being used than anything else in that 
line. Its composition, and even the name of the 
manufacturer, is unknown, ard there is no guarantee 
that it contains what is professed. 

Dr. G. N. ACKER said that a year ago he was treat- 
ing a man for nervous depression. The patient had 
been an opium eater and an inebriate, and he had 
attended him after several of his debauches. When 
first seen this last time he was apparently in a state 
of mania a potu. He discovered that the man had 
taken several 2 ounce bottles of bromidia in the past 
three days. Luckily, vomiting had prevented him 
from keeping it all down, or he would probably have 
been killed. He was finally relieved, but not with 
out much anxiety and trouble. He thinks there 
should be some law to prevent the indiscriminate 
selling of such mixtures, just as there is about selling 
poisons. He has, however; had some good results 
from bromidia. 


CHICAGO MEDICAL SOCIETY... 


Stated Meeting, May 2, 1887. 


THE PRESIDENT, W. T. BELFIELDS M.D, 
IN THE CHAIR. 


Dr. JoHN BARTLETT presented a 
WARMING CRIB. 


It consists of an outer case of galvanized iron, or 
preferably of copper, and an inner smaller one. Be- 
tween the two cases is the water area, closed in all 
around. Standing off some inches from the outer 
box is a small boiler connected by tubes with the 
water-space. The upper tube terminates immediately 
after entering the water-area. The lower one ex- 
tends through the lower portion of the water-space, 
to end near the opposite side of the box. This is 
necessary in order to form an effective thermo-syphon 
by means of which circulation of the water in the 
water-space may be maintained, and thus an equable 
temperature of all parts of the crib. 

Leakage into the cradle-space might prove fatal 
to the occupant. Against such an accident a safety 
vent is provided. A conical tube is set, with the 
larger orifice downward, in the bottom of the crib- 
space. To prevent the ingress of cold air it is packed 
lightly with absorbent cotton. If water gets into the 
cradle-space it would run into the vent, wet the cot- 
ton, and cause it to fall out of the tube, leaving this 
free to act as a drain. 

One of the necessary attachments to such an ap- 
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paratus is a thermometer frame. To determine the | The metal walls are not strong enough praperly to 


temperature of the water by the thermometer, with. 
out this attachment, is very unsatisfactory. The col- 
umn of mercury falls so rapidly upon removing the 
instrument from the water that it is impossible in this 


way to read the temperature accurately. To obviate’ 


this difficulty, the expedient has been resorted to of 
placing the thermometer in a frame-work of metal, so 
that the bulb and lower part of the stem of the in- 
strument rest in a cup. When the frame and ther- 
mometer are removed, the hot water brought up in 
the cup causes the mercury to retain its level and it 
may be easily noted. 


fo 


WARMING CRIB, 


A—boiler; B—water-space; CC—thermo-syphon tubes; D—cradle- 
space; E—inlet; F—outlet; G—water-guage; H—safety-vent; K—ther- 
mometer-frame, with cup at “ L,”” 


MEASUREMENTS FOR SMALLER CRIB RECOMMENDED. 


Outside measurement of crib (the figures have reference to the metal 
case), 26x26 inches; outside depth, 11% inches; size of crad!e-space, 
21x21 inches; depth of cradle-space, 9 inches; width of water-space, 2% 
inches ; boiler, 5 inches in diameter, and 7% inches long. Pipes, 1% 
inches in diameter. Safety-veut, 1% inches at top; at bottom, ot ¢ alg 
Capacity of water-space, 12 gallons. Distance of the boiler from the crib 
wall, sinches. 

MEASUREMENTS OF THE LARGER CRIB EXHIBITED, 


Outside measurement, 30x32 inches; outside depth, 14 inches; size of 
cradle space, 22x24 inches; depth of cradle-space, 10 inches; width of 
water-space, 4 inches. Boiler, 5 inches in diameter, 9% inches long. 
Pipes, 1 inches in diameter, Safety-vent, 1% inches at the top, at bot- 
tom, 1% inches. Capacity of water-space, 30 gallons, Distance of the 
boiler from the crib wall, 5 inches. 

Nore,—In arranging the bottom board and castors the carpenter should 
See to it, that the boiler stands at the proper height to accommodate the 
lamp to be used. The ‘‘ Florence Lamp” renders good service. 


It is desirable to encase the metal box with wood, 
both to retain the heat and secure additional strength. 


sustain the pressure of a column of water ten inches 
high. They bulge in all directions, indicating consid- 
erable strain at their seams. The upward pressure 
on the bottom of cradle-space in this incubator is 
200 pounds. ‘The outer bottom and sides are there- 
fore sustained by boards, and upward pressure upon 
the cradle-space bottom is opposed by wooden stand- 
ards, resting upon the ends of cross strips fitted to 
this bottom and held down by slats crossing from 
side to side over the top of the box. 

To use the apparatus, the water-space is filled with 
warm water, preferably by means of rubber tubing, 
and the lamp lighted. The water is never changed, 
and no attention is required further than to so adjust 
the wick of the lamp as to maintain the bed of the 
infant at the temperature desired. With a little 
practice the flame of the lamp can be so adjusted by 
the eye, and the temperature of the incubator wall so 
estimated by the hand, that it will hardly be found 
necessary to consult the thermometer. A given tem- 
perature of the infant’s bed may be maintained within 
a few dégrees with very little trouble. The volume 
of water is so large that variations of temperature of 
the room, or in the amount of heat applied, are slow 
to induce a change in the temperature of the bed. 
In this one a temperature of 92 degrees was gener- 
ally maintained. It varied between g2 and 86 de- 
grees. It was gradually allowed to fall to the latter 
point during a number of days preceding the final 
removal of the infant from the cradle. A tempera- 
ture of 122 degrees in the water indicated g2 degrees 
in the bed; the air of the room being at 70 degrees. 
The gas stove or lamp used under the boiler should 
be capable of furnishing an abundance of heat; for 
the large crib here shown a coal-oil lamp with a four- 
inch wick was amply sufficient. It is convenient to 
have two of these lamps, so that one may always be 
ready when needed. The bed is probably best made 
of horse-hair or cotton; it fills up about one-half the 
cradle-space. The babe, dressed as usual, is covered 
by a woolen cloth, and over this rests a blanket suf- 
ficiently large to cover the whole top of the incu- 
bator, and thus to roof in the cradle-space, except 
about the face of the infant. 

The incubator may be emptied of water by means 
of tubing attached to the discharge cock. 

Dr. De Laskte MILLER hardly thought it import- 
ant to spend much time in commenting upon the 
couveuse after the description by Dr. Bartlett. It is 
an invention that is used successfully abroad, but he 
was not aware that it was used in Chicago. The 
principles upon which it is constructed are manifest 
and important; the uniform temperature and the ar- 
tificial feeding that is a part of the system in rearing 
feeble infants, are most important. These two prin- 
ciples combined have in other places reduced the 
period & viability considerably, it is affirmed. 

Dr. F. E. Waxuam had always used the hot water 
rubber bag in place of the incubator, using ar ordin- 
ary basket well padded. The rubber bag is then 
filed one-half or two thirds full of warm water and 
placed beneath the bedding. If the water is replaced 
every three or four hours we can keep up a uniform 


if 


58 SOCIETY PROCEEDINGS. 


[JuLy 9, 


and satisfactory temperature. This incubator pos- 
sesses many advantages over the rubber bag, yet the 
rubber bag is quite convenient and can always be 
readily obtained. 

Dr. F. C. Horz read a paper entitled 


THREE CASES OF SYMPATHETIC OPHTHALMIA ARREST- 
ED BY EARLY ENUCLEATION OF THE INJURED EYE. 


(which will be published in a later issue). 
Dr. T. PARKES reported two cases of 


EXCISION OF CERVICAL GLANDS. 

One was ina child five years of age; the other in 
a child of twelve. In the first case the mass was on 
the right side, the glands extending from the ear to 
the clavicle, there was no portion of the neck 
unoccupied by more or less of these glands. In the 
boy of twelve it was even worse, as the photograph 
shows the glands extended beyond the midline of 
the neck posteriorly. The trachea was carried two 
inches to the right of the midline by these tumors. 
They interfered with inspiration, and failing to infiu 
ence them by medical treatment they were subjected 
to operation and the glands all removed. I have 
seventy-five of these glands which were removed 
from the boy of twelve years. As far as the removal 
of the cervical gland is concerned it is avery simple 
operation to remove one gland if it is superficially 
situated, but when the deeper layer of glands are 
implicated, glands that are as extensive as these 
were, it makes a formidable operation. In the latter 
operation there was not a blood vessel or a nerve in 
the neck below the parotid gland that could not be 
seen. 
formidable that I ever attempted to do in anything 
of this kind. The child lost a good deal of blood, 
notwithstanding the greatest of care. In both cases, 
after the first incision, the knife was laid aside and 
not used at all unless necessary. The incision was 
made over the most prominent part of the tumor and 
the mass laid open to view at once; subsequently 
the tumors were removed by scissors, keeping close 
to the growth. It is a very easy thing to remove a 
superficial tumor, but it is difficult to safely remove 
these deeper tumors as they lie alcng the deeper 
vessels and in no instance should any tension be 
made on the tumor. The capsule should be exposed 
to view and the tumor picked out of its bed slowly. 
Dr. Van Buren, in his late “ Surgery,” in the chapter 
on hemorrhage, gives a graphic description of the 
terrors a young man got into by pulling upon one of 
these tumors and touching the knife to it while tense. 
The first case I operated upon early in March; the 
boy recovered without any difficulty whatever. 

Dr. CHRISTIAN FENGER: In connection with the 
extirpation of glands of the neck I wish to make a 
few remarks, and show a patient. It is not exactly 
because this is a case of the same character as Dr. 
Parkes’s, but it is more to point out the limits of the 
possibility of operation on the neck. This case is 
one of 

SECONDARY CARCINOMA FROM CANCER OF THE 
LOWER LIP, 


which was removed in December, 1884. In April, 


It was a very extensive operation, the most, 


1885, he came to me with enlarged glands on both 
sides of theneck and no relapse 7 /oco, consequently 
no tumor on the lip. ‘Those glands were removed on 
both sides in the carotid triangle. On the right side 
there was invasion of the facial vein with a thrombus 
about half an inch long; consequently that vein was 
ligated below the thrombus, between the thrombus 
and the jugular, before removing the tumor. The 
invasion of a vein by any of the malignant tumors 
is a very grave complication, as we always expect a 
relapse. In May, 1886, there was a tumor felt on 
the right side, the same side on which the facial vein 
had been invaded. This tumor was about the size 
of a walnut when I removed it. It had invaded the 


jugular vein so that an inch and a half to two inches 


of the jugular vein was removed. It is natural that 
I should consider the case to be a hopeless one, as 
far as relapse is concerned, even after primary heal- 
ing of the wounds; but, to my astonishment, the pa- 
tient is well and there is no relapse anywhere. The 
neck is everywhere perfectly free, and it is one year 
since the last operation. Before the beginning of 
the second year after an operation for carcinoma 
most of them have relapsed; according to the statis- 
tics of von Winiwarter, 82 per cent. relapse within 
the first quarter of the year, the relapses getting very 
rare in the second year. Thus, when there is no 
relapse at the end of one year, we commence to con- 
sider the patient safe. When we have to deal with 
malignant tumors on the neck there is a certain limit 
to operating which we cannot very well pass over. 

I will show a photograph of another case which 
represents the other side of the limit. It was a car- 
cinoma, not secondary but primary, in the lymph 
glands of the carotid triangle, or perhaps an alveolar 
sarcoma; I was not able to make a diagnosis. The 
tumor was in the carotid region and was about the 
size of an orange, somewhat movable from side to 
side, and not from above downwards. In these 
tumors there is a certain amount of immobility that 
will decide the surgeon beforehand to decline oper- 
ating. But the amount of immobility is somewhat 
disputed, as Konig and Friedel and others who have 
written monographs on operations in the neck state 
that, even if we have a tumor that feels rather immo- 
bile, we find that when we get down more and more, 
the tumor that seemed immovable from the beginning 
gets more movable and finally can be got out. In 
the extirpation of this tumor not only the jugular 
vein was invaded (it was ligated double and removed) 
but the sheath of the common carotid artery was in- 
vaded. There was no carcinomatous tissue, how- 
ever, in the wall of the artery itself. You will re- 
member that the artery has a sheath separate from 
the common sheath, around the artery and the vein. 
The artery was laid bare to the extent of over an 
inch on its outward surface. The patient had on the 
third day a slight hemorrhage, which was not re- 
ported, as it was thought it was unimportant, and five 
or six hours afterwards he had a final hemorrhage 
which took only about a minute. The microscopic 
examination of the wall of the carotid showed that 
there was no invasion of carcinoma tissue, but near 
to the place where the tumor had invaded the. sheath 


if \ 
| 
| 
| 
| 
| 
| 
| 
| 
Hi | 
ih 
| | 
\ 
ite it 
ti ii 
. 
| 
ig 
| 
| 
| 
| 
if 
| 
it 
if 


1887. ] 


NEW INSTRUMENTS. 59 


there was an island of granulation tissue in the in- 
tima, and this was the place where the artery rup- 
tured. As to the limits of the possibility of opérat- 
ing, I should put it where the malignant tumor has 
passed through the vein (which we can always re- 
move with safety providing we keep our wounds 
aseptic) and into the sheath of the artery. Here 
we meet with the danger of secondary hzmorrhage, 
and have to resort to ligature of the common carotid, 
which in itself is a dangerous operatjon. 

Dr. C. T. Parkes: It has been said with refer- 
ence to these cervical glands, by a surgeon of good 
reputation, that it is always proper to do a surgical 
operation on them, because if you take out a few of 
the big ones the little ones get frightened and go 
away. That has not been my experience; unless 
you get out all of the chain of glands that are im- 
plicated, the smaller ones are sure to enlarge rapidly 
soon after the operation. I have several cases in 
my notebook, one an old man on whom I operated 
about six months ago. The tumor was of immense 
size. It was sarcomatous, and among other tissues 
the glosso pharyngeal nerve was divided, the dygas- 
tricus muscle was torn off, and the lower half of the 
parotid gland removed under the supposition that it 
was a part of the tumor,.and the fascial nerve partly 
divided. That man recovered. It is not an unusual 
thing for a patient to recover from these operations 
on tumors in the neck. It is my belief that a sur- 
geon is not justified in operating on any of them 
where it is a malignant growth, or of such degree of 


malignancy that all the tissues are implicated in it, | 


where the mass is fixed and immovable, because the 
patient will die either from the operation or the ac- 
tion of the disease. If the attachments of the tumor 
can be pretty well defined, although immovable, cer- 
tainly if free and incapsulated, it makes very little 
difference, because the records show that nearly all 
the importaht tissues of the neck have been divided 
in these operations, sections of veins, arteries and 
nerves made, without death following. The cases re- 
lated were merely instances of cervical glands. 
(To be concluded.) 


NEW INSTRUMENTS. 


THE SURGEON’S PUMP. 


BY W. J. HERDMAN, M.D., 


PROFESSOR OF PATHOLOGICAL ANATOMY IN THE UNIVERSITY OF 
MICHIGAN, 


Seldom has the ingenuity of the inventor brought 
to the aid of the physician and surgeon a more use- 
ful instrument than that designed and manufactured 
by Mr. E. E. Allen, of Grand Rapids, Mich., and 
named by him the “Surgeon’s Pump.” It combines 
the requisites of simplicity and efficiency in so evi- 
dent 4 manner, and is so generally applicable to 
conditions arising in a great variety of disordered 
states of the system, that upon seeing it in operation 
one is disposed to smile at his own stupidity in not 
having thought of it himself. 

The invention consists of a rubber tube a yard or 
more in length, upon which a single loop is formed 


near the middle, and this loop enclosed in a circular 


wooden or metal box (Fig. 1). Upon the inner sur- 


face of this loop a rubber roller attached to a crank 
is made to revolve, and the pressure upon this roller 
can be increased or diminished by a suitable arrange- 
ment of springs (Fig. 2). 


TOs 


Figure 2. 


The range of application of this simple device, as 
will be seen at a glance, is almost unlimited where 
the necessity arises for withdrawing fluids from, or 
introducing fluids into, the body for any purpose 
whatever. The suction and propelling power of 
which the instrument is capable would scarcely be 
credited by any one who has not seen it in actual 
operation, while the range of this power is all the 
way from nothing up to the extent of raising a column 
of mercury to the height of twenty-eight inches 
simply by increasing the amount of pressure made 
by the rubber roller upon the coil of tubing The 
rapidity and steadiness of the current is wholly under 
the control of the hand moving the crank, while the 
current can be reversed at any moment. Thus by 
suitable attachments to the extremities of the tubes 
this simple appliance may be made to serve the pur- 
poses of a syringe, an aspirator, a dilator, a douche, 
a blood transfuser, an air pump or a stomach pump. 
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As a transfusion apparatus the instrument was 
first brought to my attention by Mr. Allen some 
months ago, and it was for this purpose it was origin- 
ally designed; and in meeting the conditions neces- 
sary for the ready transmission of blood from the 
veins of one body to another it is, as far as I am 
aware, far superior to any other instrument ever em- 
ployed for this purpose. It superiority consists (1) 
in the unimpeded and uninterrupted flow that can 
be established between the veins of giver and re- 
ceiver, without any obstruction of valves or churning 
action of a bulb compressor, and (2) in the readi- 
ness and convenience of regulating the force and 
rapidity of the blood current by the proper manage- 
ment of the crank. By means of it (3) the blood 
can be transmitted directly from the veins of one in- 
dividual to that of another without the necessity of 
subjecting it to defibrination or any change or prep- 
aration whatsoever. Of this fact I have abundantly 
satisfied myself by actual experiments upon animals 
in the presence of many witnesses; and the experi- 
ments of a like nature which Mr. Allen has himself 
conducted in the presence of many able physicians, 
has established this fact beyond all questions. If 
these experiments are properly conducted the coag- 
ulation of the blood, which would naturally be looked 
for upon the inner su face of the rubber tube, during 
its passage through it, does not take place, and all 
the constituents of the blood to the extent of 20 or 
30 ounces are transferred without any change that 
has proved injurious to the animals receiving it. 

The proper temperature of the blood in transitu 
is maintained by surrounding the coil of rubber tub- 
ing with a water chamber, in which the water can be 
heated to the required degree. 

A very ingenious contrivance has been designed 
by Mr. Allen, as shown in Fig. 3, for placing over the 


Figure 3. 
opening in the vein of the giver, and which avoids 
the necessity of introducing a tube within the vein 
in order to withdraw the blood, and thus one danger 
of phlebitis is obviated. 

As an aspirator this apparatus has the advantage 
of great range of suction power which can be readily 
increased and diminished as circumstances require, 
combined with the unparalleled convenience of a 
reverse action, which enables the operator to clear 
his needle from obstructing coagula or debris, or to 
wash out the cavity or abscess thus evacuated with 
a suitable antiseptic solution, without any other 
change than dipping the free extremity of the tube 
into the fluid to be injected and reversing the mo- 


debris has collected and needs to be removed, as in 
cold abscesses, or the sediment remaining in the 
bladder after a calculus has been crushed a sudden 
suction force can be brought to bear upon such col- 
lection, and its removal be readily accomplished by 
introducing a wash-bottle into the circuit of the tube 
and by asuitable shut-off, creating a partial vacuum 
in this bottle, and then suddenly opening its connec- 
tions with the cavity containing the sediment to be 
removed, by which means such sediment is promptly 
sucked into the wash-bottle through the catheter, 
canula or aspirating needle, that was introduced in- 
to the cavity. No method so far devised for the re- 
moval of crushed urinary, caluli, or debris accumu- 
lated in other cavities of the body, or in abscess 
cavities, is equal in simplicity or efficiency to this. 

As a douche for irrigating the nasal, aural, vaginal 
or other passages of the body, this instrument is 
chiefly superior in possessing no valves to get out of 
order, and in the gentleness and steadiness of the 
current which it causes. No injurious force of cur- 
rent is possible with it. 
As a stomach pump it is, as can be readily seen 
from its reversible action, much more serviceable than 
any now in use, since the stomach can be both 
emptied and again filled as often as thought neces- 
sary, by simply reversing the motion of the crank, 
and changing the free end of the tube from the jar 
containing the ejected fluid to that containing the in- 
jecting solution. 

As a dilator attached to distensible rubber balls, 
balloons or tubes, it has a field of usefulness in over- 
coming strictures, dilating passages and arresting 
hemorrhages by compressing the bleeding walls of 
hollow organs, that will at once be recognized by the 
experienced practitioner. Here either air or fluid 
may be employed as the distending agent. 

I have’ no mercenary motive in seeking to make 
known the usefulness of this invention. In its manu- 
facture or sale I am in no way interested. 

Box g1, Ann Arbor, Michigan. 
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STRASSBURG AND STUTTGART.! 
Keberlé; his Methods; Treatment of the Abdominal 
Wound — Burckhardt — Stab-wound of the Liver — 
Stab-wound of the Stomach—Extirpation of the Lar- 
ynx— Empyema of Frontal Sinuses—Antisepsis in 
Stuttgart Hospitals — Tuberculosis of Bone, Joints 
and Lymphatics—FPeritoneal Sarcoma or Tuberculo- 
sis ?—Osteotomy for Genu Valgum and Varum. 


Dear Dr. Fenger :—One of the most interesting 
men in Strassburg is Dr. Keeberlé. He is 65 years 
of age, and until recently lived the life of a bachelor 
in his comfortable and luxuriously furnished house 
opposite the Allerheiligen Hospital _ His young and 
beautiful wife has done her share towards his rejuve- 
nation, and the climax of happiness culminated in 
the Keeberlé family on the appearance of an heir to 
the fame and fortune of the distinguished laparoto- 


tion of the crank. In cavities where considerable 


1 By permission of Drs. Fenger and Senr, 


| 
Hie 
| 
| 
| 
| 
i ij | 
i} 
- 
if 
ad 
He 
Z, 
o 
SS 
o 
= 
4 
| 
4 
Tt. | 
| 
| 
| 
| 
| 
18 


1887. 


FOREIGN CORRESPONDENCE. 61 


mist. For nearly half a century this faithful worker 
knew no pleasure outside of his profession, laboring 
faithfully in the interest of science and for the wel- 
fare of his fellow men, and is therefore entitled to 
the sunshine and happiness incident to a happy home, 
surrounded by his accomplished loving wife, and the 
innocent smiles of the prattling babe, certainly the 
most appropriate rewards this side of eternal bliss 
for a well-spent life. Dr. Keceberlé is a genuine 
Frenchman, who only makes use of his imperfect 
knowledge of the German language where no other 
alternative remains. I met with a very kind recep- 
tion, and spent a whole afternoon in his company at 
his house and in the Allerheiligen Hospital. He an- 
swered my numerous questions willingly and fully, 
thus affording me a full insight into his methods of 
operating. 

From what I heard and read I am satisfied that 
he deserves to be called the inventor of the hemos- 
tatic forceps, which in text-books and catalogues are 
credited to his former intimate friend and now bitter 
enemy—Péan. Keeberlé informed me that he had 
not used a ligature in his practice for the last twenty 
years. Although he recognizes the importance of 
antiseptic precautions, he relies on thorough clean- 
liness, and only uses a solution of carbolic acid for 
his instruments. That he is a believer in germs is 
evident from his practice, as he disinfects his hemos- 
tatic forceps in the flame of an alcoholic lamp before 
every operation. The hands are thoroughly cleansed 
with warm water and soap, and subsequently washed 
in a 4 per cent. solution of carbolic acid. He never 
uses a sponge, but relies entirely on pieces of dry 
cloth rendered aseptic by boiling. The operating 
room is heated only to a comfortable temperature, 
as he believes the danger attributed to loss of heat 
during laparotomy has been greatly over-rated. For 
suturing material he uses ordinary Chinese silk, which 
betore the operation is immersed in a 4 per cent. so- 
lution of carbolic acid. In tying the pedicle of an 
ovarian tumor he makes transfixion with an ordinary 
dissecting forceps, which is used in passing the double 
ligature. In hysterectomy he resorts to two of his 
serre-noeuds in controlling hemorrhage; a tunnel is 
made through the centre of the pedicle with a blunt 
instrument, and each side is compressed with an in- 
strumenr, which are allowed to remain in the wound. 
Great stress is laid upon the importance of not using 
these instruments as retaining measures; they must 
remain lodse in the wound, as otherwise the wire 
would cut through prematurely. He never resorts 
to protection of the abdominal contents, when pro- 
trusion has taken place, by compresses, cloths, etc., 
as he claims that microbes in the cloth might lodge 
upon the organ thus brought in contact, and produce 
infection. 

You will be interested to hear how Keeberlé treats 
the abdominal wound; he never includes the peri- 
toneum in the sutures. The sutures are passed down 
to but not through the peritoneum; nor do they em. 
brace the skin. The silk sutures are not cut short; 
the ends of two or more are twisted into a string, and 
are brought out of the wound, serving the purpose 
ofa drain. By disposing of the sutures in this man. 


ner he claims that he avoids the formation of parietal 
abscesses. ‘The skin is brought together with pin 
sutures. The whole dressing 1s composed of a dry 
cloth compress and linen bandage. ‘The superticial 
sutures are removed after 24 to 48 hours, and further 
coaptation is secured by means of his favorite dry 
suture, made of strings of linen thread, which are 
twisted into a string on one side, while the other 
looks like a fan, which is fastened to the skin with 
collodion diluted with alcohol and ether. Opposite 
points are tied together, and, as I had an opportunity 
to observe in two cases, served an admirable pur- 
pose in keeping the margins of the wound in accu- 
rate contact. ‘The deep sutures usually come away 
|spontaneously after eight days. He has never ob- 
served a ventral hernia after abdominal section in 
wounds treated by his method. 

Keeberlé’s supply of instruments is exceedingly 
limited, and after an inspection of his whole supply 
I could not but admire the man who can cope suc- 
cessfully with the most difficult cases with so few in- 
struments. ‘Two small cases, containing perhaps 
two dozen of his favorite forceps, a few scalpels, 
scissors, hooks, anatomical forceps, and the indis- 
pensable serre-nceuds, constituted the whole arma- 
mentarium chirurgicum. Although I should not be 
willing to adopt all of his precepts, I am willing to 
confess that during my interview with him I[ had seen 
and heard many things which afforded food fur se- 
‘rious thought. Keeberlé is an original thinker, a 
fearless operator, and must be ranked toremost among 
the surgeons who are the recognized pioneers of ab- 
dominal surgery. 

During my trip [ have been frequently impressed 
with the fact that some of the best surgical woik is 
done outside of university towns. Men whose names 
seldom if ever appear in surgical literature are doing 
excellent work, and it is to be regretted that the re- 
sults of their observation and experience otten fails 
to go on record, and thus science is deprived of a 
usetul source ot information. A teacher who has to 
devote several hours a day to his classes cannot de- 
vote so much time to his patients or for reading and 
scientific research as a surgeon who only does hos- 
pital work and private practice. Some of the best 
| work I have seen has been by men who have charge 
of 100 to 120 surgical patients in some provincial 
hospital. Most of these surgeons have at the same 
time a large and often remunerative private practice. 
For instance, Medicinalrath Burckhardt, of Stutt- 
gart, controls nearly all of the surgery in that rich 
and prosperous city and vicinity, and at the same 
time he has charge of the surgical wards in both hos- 
pitals. He is one of the busiest men on the Conti- 
nent, and knows how to make use of his advantages 
and opportunities. The position of influence and 
eminence which he now occupies has been acquired 
in a remarkably short time, as he is not more than 
40 years of age. He is a thorough scholar, and fa- 
miliar with current surgical literature. His father is 
an old and respected physician in Wildbad. ‘The 
material which is at the disposal of Dr. Burckhardt 
is immense, and represents every possible variety of 
injuries and surgical diseases, as 1 had an excellent 
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opportunity to verify during the two days I spent 
with him in his hospitals. He is a very careful but 
bold operator, and a splendid diagnostician. 

About a year ago a man who had been stabbed 
in the abdomen was brought into the hospital. The 
location and direction of the penetrating wound in- 
dicated that the liver or stomach was injured, and 
as the patient presented all the symptoms of acute 
anzemia it was evident that some large vessel had 
been injured. Percussion proved that the peritoneal 
cavity contained a large amount of blood. The pa- 
tient was nearly pulseless, and it was apparent that 
unless hemorrhage could be corrected death would 
soon follow. Abdominal section was performed, and 
as soon as the abdomen was opened it was found 
that free bleeding continued from a large wound in 
the left lobe of the liver. A rapid exploration showed 
that no other serious visceral wounds were present, 
and he turned his attention to arrest the flow of 
venous blood. The usual hemostatic measures for 
arresting haemorrhage were out of the question, and 
it was finally decided to resort to the iodoform gauze 
tampon. The entire track of the wound was firmly 
packed with several pieces of iodoform gauze and 
the end of the tampon was brought out of the ab- 
dominal wound to serve as adrain. The abdominal 
cavity was cleansed as thoroughly as could be done 
under the urgent circumstances, and the wound 
closed, with the exception of an opening for the ca- 
pillary drain. Against all expectations the patient 
soon rallied from the collapsed condition, and recov- 
ered permanently withcut any further untoward 
symptoms. For a long time a fistulous communica- 
tion existed with the visceral wound. The canal 
was dilated with laminaria tents and a piece of iodo- 
form gauze removed from the depth of the wound. 
After this the tract closed.!. In my address on “The 
Present Status of Abdominal Surgery,” I suggested 
a somewhat similar treatment for visceral wounds of 
the liver, and the result of direct treatment of such 
wounds by abdominal section is certainly well illus- 
trated by this case, and should stimulate others to 
adopt the same treatment in a class of cases which 
heretofore, on the expectant plan of treatment, has 
furnished a mortality of nearly roo per cent. 

In the Katharinen Hospital I was shown an eéx- 
ceedingly interesting case in which abdominal sec- 
tion proved a life-saving measure for another class of 
visceral injury. A circus rider, 30 years of age, had 
partaken freely of food and beer and soon after re- 
ceived a stab wound of the abdomen. He was at 
once conveyed to the hospital, where he arrived in 
a dying condition. It was ascertained that the ab- 
dominal cavity contained a large amount of fluid. 
The opinion prevailed that the patient would die, 
and his ante-mortem statement concerning the quar- 
rel was taken by an officer of the law. The external 
wound was located to the left of the rectus abdom- 
inis muscle, and about two fingers’ breadth below 
the costal arch. From the location of the wound 
and its probable course it was surmised that the di- 
lated stomach had been punctured. With the con- 


1 This case was described in THE JouRNAL, Vol. viii, p. 323. 


sent of the patient the abdomen was opened from 
the wound in a downward direction to the extent of 
six inches. The peritoneal cavity was filled with 
blood-clots, which were removed with the hand and 
sponges. As soon as the stomach was brought into 
view a wound large enough to admit the tip of the 
index finger was found near the large curvature. 
Hemorrhage was freely taking place and required 
several catgut ligatures for its arrest. The wound 
was closed with two rows of sutures. Cleansing of 
the abdominal cavity was only imperfectly done, as 
it was feared that in the collapsed condition of the 
patient any further loss of time might prove fatal, 
and the local and general conditions appeared to 
preclude any possibility of ultimate recovery. To 
the astonishment of all concerned, reaction com- 
menced soon after the operation was completed, and 
on the third day the patient insisted on getting out 
of bed, as he had no pain or discomfort in the ab- 
domen. It is now sixteen days since the injury was 
inflicted, and the abdominal wound is closed, the ap- 
petite is good, action of bowels normal, no tympan- 
itis, no pain. As the patient insisted on leaving the 
hospital to-day, permission was granted, however 
only after explaining to him that any ill consequences 
following such imprudence would rest exclusively 
upon the responsibility of the patient himself. To 
all of these conditions he consented freely, and left 
the hospital a happy man and in the firm hope that 
in a few days more he would be in a condition to 
entertain the circus-going citizens of Stuttgart. 

I had an opportunity to examine two patients who 
had recently undergone extirpation of the larynx. 
In both cases the larynx was the primary seat of 
carcinoma, and as in neither case metastatic depos- 
its in adjacent lymphatic glands had taken place, 
they were both considered as favorable cases for the 
operation. One of the patients was a man 65 years 
of age, who was attacked with pneumonia on the 
second day after the operation, but is now recover- 
ing from the complication. ‘The second case was a 
woman of about the same age, who recovered from 
the operation without any untoward symptoms, but 
where the introduction of food without the cesopha- 
geal tube has provedevery difficult, and where, in 
order to facilitate this process, a second operation 
was performed a day or two ago having in view the 
closure of the space between the open trachea and 
the anterior wall of the cesophagus. Burckhardt pre- 
fers Hahn’s sponge canula to Freudelenburg’s instru. 
ment in all cases where the trachea requires plugging 
during an operation. In two cases of empyzma of 
the frontal sinus I saw Burckhardt perform catheter- 
ization from nasal cavity with a delicate curved tube 
through which medicated solutions are injected. 

In both hospitals strict antiseptic precautions are 
observed. For disinfection of hands spirits of tur- 
pentine isused. Instruments are immersed in a five 
per cent solution of carbolic acid. As an antiseptic 
solution corrosive sublimate is preferred. Pads of 
antiseptic gauze and cushions of sublimated wood- 
wool are used in dressing wounds. Most of the op- 
erations are performed in the Katherinen Hospital, 
where the operating room is located in a pavilion 
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which is completely isolated from the main building. 
Most of the surgical patients here live in barracks. 

Tuberculosis of bone, joints and lymphatic glands, 
as well as localized tubercular lesions in other acces- 
sible organs, are submitted to energetic use of the 
knife and sharp spoon, and it is claimed that since 
the practice of Bardenheuer, of Cologne, is imitated, 
the results have become more satisfactory. 

Among the more important operations that I wit- 
nessed here are the following: A woman 30 years 
of age, who was delivered during the month of June 
last year, had suffered during the last months of her 
pregnancy from pelvic pains, which at times were 
quite severe. She has not been well since. Men. 
struation has ceased entirely. She is somewhat ema- 
ciated, and at times the thermometer indicates a rise 
in temperature. A physical examination reveals the 


existence of hard, irregular masses in the regions of 


both ovaries and broad ligaments. It was impossi- 
ble to make a positive differential diagnosis between 
pyosalpinx, tuberculosis and sarcoma, although the 
last condition was suspected. A diagnostitial lap- 
arotomy was made to determine the character of the 
lesion and to proceed at once to operative measures, 
should the local conditions warrant such a course. 
As soon as the abdominal cavity was opened the 
omentum presented itself in the wound, studded with 
small tumors the size of a millet-seed to that of a 
pea, and the parietal peritoneum, when inspected, 
showed the same appearances. No fluid in the peri- 
toneal cavity. The uterus appeared fixed by the 
masses on each side. The diagnosis made was sar- 
coma, and the exploratory incision was closed. Al 
though I have implicit confidence in the correctness 
of the diagnosis fost incisionem of Burckhardt, I 
could not resist the temptation to view the local 
product as a tubercular lesion, a suspicion which I 


tuberculosis by surgical measures, but in all such cases 
I should not be content until I had resorted to some 
measures directed toward the local condition, and 
having in view the complete or partial removal of 
the primary focus, and sterilization of remaining 
depots by the application of appropriate anti bacillary 
agents. 

In performing osteotomy for genu valgum and genu 
varum, Burckhardt does not perform the operation 
subcutaneously, but resorts to a free incision down 
to the bone, incises and reflects the periosteum at the 
point of section, and cuts the bone with a chisel suffi- 
ciently so that the balance can be readily fractured. 
Before Esmarch’s constrictor is removed all visible 
vessels which have been divided are tied, a small drain 
introduced and the wound sutured, an antiseptic 
gauze dressing applied and the limb bandaged upon 
a posterior tin splint. The first dressing is changed 
after twenty-four hours and the limb redressed in a 
similar manner. The second dressing is removed in 
a week, when immobilization is secured by the appli- 
cation of .a plaster of Paris bandage, or by weight 
and pulley and lateral support. For one who is as 
familiar with the antiseptic treatment of wounds as 
Dr. Burckhardt it may be perfectly safe to transform 
a subcutaneous into an open fracture, but for others 
less skilful or conscientious, the subcutaneous section 
of the bone deserves preference, inasmuch as expe- 
rience has shown that, with ordinary care, injury to 
‘important organs can be prevented. N. SENN. 
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ANEMIA. By Freverick P. Henry, M.D., Prof. of 
Clinical Medicine in the Philadelphia Polyclinic, 


based upon the history of the case, the symmetrical, ¢t¢-, etc. Reprinted trom Zhe Polyclinic. Sm. 
appearances of the massesin the pelvis on both sides,, 8¥% PP- 136. Philadelphia: P. Blakiston, Son & 
commencing in the region of the Fallopian tubes, | Co., 1887. 


and the extensive diffusion of the process along the, The want of a trustworthy guide in the field—or 
peritoneal surfaces, as well as occasicnal rises in to many, the wilderness—which this little book cov- 
temperature. One of the characteristic conditions ers has long been felt, especially in this country. 
of peritoneal tuberculosis—localized ascites, how- | This book is the first systematic treatise on anemia 
ever, was not present; but, as far as my observation published in America, and embodies the results of 
goes, ascites is as much a symptom of peritoneal years of study by a thoroughly competent worker. 
sarcoma as of peritoneal tuberculosis, and is not It is not a compilation, but is based upon personal 
necessarily present in either of these conditions. observations and accepted physiological and patho- 

At the last meeting of the German Congress of logical facts. The book is by no means so small as 
Surgeons numerous cases of peritoneal tuberculosis it may appear, for no words are wasted. -It includes: 
were reported as cured by simple exploratory inci- | Methods of Examination; Anzmia in general; Ex- 
sions, and if my suspicions in this case should prove citing Cauaes of Anemia; Symptoms of Anemia; 
correct, and the same favorable termination should Anatomical Characters; Diagnosis; Prognosis ; 
follow, my friend Dr. Burckhardt will be the first to | Treatment of Anemiain general; Varieties of Anz- 
acknowledge his mistake. In this connection I wish; mia; Chlorosis; Anzmia of Puberty; Anzmia 


to express my doubts in regard to the correctness of 


the diagnosis in the many cases of peritoneal tuber 
culosis which have been reported as cured by such 
a simple measure as an exploratory incision. 
no doubt in my own mind that many of these cases 
were not tuberculosis, but localized. non-specific, 
simple peritonitis, from which the patients would have 
recovered without incision, by simple rest. I am 
strongly in favor of treating localized intra peritoneal 


I have 


_Lymphatica; Leucocythemia; Anzmia Splenica; 
_Pernicious Anemia; Secondary Anemia; Toxane- 
mia; Parasitic Anemia. Perhaps it would have 
been better had a more particular explanation been 
given of the various methods of examining blood, 
especially as the larger works dealing with this sub- 
ject are by no means so clear as they should be. 
The book is to be recommended in the most unqual- 
‘ified manner. 
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MISCELLANEOUS. 


Lone IsLtanpD CoLLeGe HospitaLt.—During the 
spring term which closed the first week in June, the 
students had the opportunity of attending two cases 
of abortion and seventeen cases of labor in the new 
maternity wards of the hospital. 


CONTRIBUTION TO THE CONGRESS FuND.—Since 
writing the editorial paragraph calling attention to 
recent contributions to the fund for the International 
Medical Congress, we learn that the Missouri Med- 
ical Association has contributed $300, and the St. 
Louis Medical Society $200, for this purpose. 


JuBpiLee MepicaL Honors.— Dr. Garrod, Mr. 
G. H. MacLeod, of Edinburgh, and Dr. Aitken were 
made Knights on the occasion of the Queen’s Jubi- 
lee. Dr. James Alexander Grant, of Ottawa, was 
made Knight Commander of the Order of St. 
Michael and St. George. There were ten other ap- 
pointments and promotions of medical men. 


VIENNA PasTE IN DETERMINING ACTUAL AND 
APPARENT DEATH.—Among the means of determin- 
ing between actual and apparent death, says the 
Medical Register, M. Peyraud regards cauterization 
of the skin by Vienna paste as one of the most cer. 
tain. In the living subject the eschar formed will be 
of a reddish-black or brownish color, while in the 
cadaver it is yellow and transparent. If the eschar 
is formed slowly, and is of a yellow color, the sub 
ject is dead; but if it is red, brown, or black, it may 
be assumed that life is not yet extinct. 


VALLEY MEDICAL AssociaTION.—The 
next annual meeting of this Association will be held 
at Crab Orchard Springs, Kentucky, commencing 
July 13, and lasting three days. The attendance 
promises to be very large and the papers very in- 
teresting. Among special topics for discussion will 
be “The Modern Treatment of Phthisis,” “Intuba- 
tion vs. Tracheotomy,” “Brain Surgery,” “Abdomi- 
nal Surgery,” “Must the Ovaries Go?” besides others 
of importance. The Society requires the same qual- 
ifications for membership as the American Medical 
Association. 


THE VETERINARY PROFESSION AND PUBLIC 
HeattuH.—A well-known veterinary surgeon has, 
in a letter to Zhe Times, protested against certain 
recent statements calculated to reflect on the attitude 
of the veterinary profession towards the scientific 
study of animal diseases which are related to the 
health of man. We are convinced that it would be 
unfair to attack the whole profession because certain 
of its members have recently appeared less willing 
to value scientific observation than we think should 
have been the case. As matter of fact, however, 
diseases of the lower animals have hitherto been 
considered rather in relation to their effect upon 
these animals than to the health of man. For this 
no possible blame can attach to veterinarians; it has 
been necessary in the first instance for the import 
ance of these maladies to be recognized; but we are 
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sure, now that some have assumed unexpected 
prominence, they will meet with all the consideration 
they deserve. The scientific study of disease, 
whether of man or of the lower animals, has become 
more possible during the last few years, owing to the 
better opportunities which exist for its investigation, 
and a more definite knowledge is now expected than 
heretofore. No public health department is com 
plete without the aid of those skilled in animal dis- 
eases, and we anticipate the need for services of this 
kind will not less stimulate the inquiries of veterinary 
surgeons than it has members of our own profession. 
It is not many years ago that human infectious dis- 
eases were not properly differentiated ; it will proba- 
bly not be long before those of animals are as well 
understood as are now human maladies of this kind. 
With the possibilities of experimental inquiry which 
are open to the veterinary profession, it may, indeed, 
be expected that the knowledge of animal diseases 
will soon be more precise than that of human 
maladies.—Zance/, June 25, 1887. 


OFFICIAL LIST OF CHANGES IN THE STATIONS ANT 
DUTIES OF OFFICERS SERVING IN THE MEDICA! 
DEPARTMENT, U. S. ARMY, FROM JUNE 25, 1887, TO 
JULY 1, 1887. 

Col. Chas. Sutherland, Surgeon, granted one month’s leave of 

absence, with permission to apply for an extension of one 
month. S. O. 126, Div. of the Atlantic, June 23, 1887. 
Lieut.-Col. A. K. Smith, Surgeon, will be relieved from duty at 
West Point, N. Y., on September 30, 1887, instead of on 
August 28, 1887. S. O. 144, A. G. O., June 23, 1887. 

Major J. C. McKee, Surgeon, granted three days’ leave. 
149, A. G. O., June 19, 1887. 

Major C. EH. Alden, Surgeon, leave of absence extended to in- 

— September 29, 1887. S. O. 144, A. G. O., June 23, 
1887. 


S. O. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. S. NAVY, DURING THE WEEK ENDING 
JULY 2, 1887. 


P. A. Surgeon C. W. Deane, ordered to the Naval Rendez- 
vous, San Francisco, Cal. 

Asst. Surgeon H. N. T. Harris, ordered to the Naval Hospital, 
Mare Island, Cal. 

Medical Director A. C. Gorgas, remain on present duty until 
December 31, 1887. 

Medical Inspector C. J. Cleborne, remain on present duty until 
December 31, 1887. 

Surgeon Benj. F. Mackey, remain on present duty until Decem- 
ber 31, 1887. 

Medica! Director J. Mills Browne, will remain on present duty 
as member of Retiring Board until June 30, 1888. 

Medical Director Richard C. Deane, will remain on present 
duty as member of Retiring Board until June 30, 1888. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE U, S, MARINE HOS- 
— SERVICE FOR THE WEEK ENDING JUNE 25, 
1887. 

P. A. Surgeon John Guitéras, detailed for temporary duty at 

Key West, Fla. June 23, 1887. 

P. A. Surgeon Eugene Wasdin, relieved from duty at Marine 
Hospital, New York, N. Y., ordered to Marine Hospital, 
Chicago, Ill. June 23, 1887. 

Asst. Surgeon Seator Norman, to proceed to Charleston, S. C., 

for temporary duty. June 25» 1887. 

Asst. Surgeon F. C. Heath, relieved from duty at Chicago, III. 
June 23, 1887. 


CORRIGENDUM. 


In THE Journat of July 2, page 24, 2d column, 14th line from bottom, 
| read genau valgum for germ valyum. 


[Jury 16, 


